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26 HOSPITAL MANAGEMENT 


The Trouble with the Training School 


Central Council of Nursing Education at First Annual Meet- 
ing Hears Criticisms of College Women in Hospital Work 


A cross section of the hospital training school from the 
standpoint of shortcomings and flaws was a most interesting 
feature of the first annual meeting of the Central Council for 
Nursing Education at Chicago January 26. These criticisms 
presented were made by a large number of college women 
who, after taking a three months’ intensive course at Vassar, 
followed with two years in selected hospitals throughout the 
country, held a reunion to discuss the general subject of 
nursing education and to make constructive criticisms and 
suggestions. 

The criticisms were read at the afternoon meeting by Miss 
Martha Wilson, of the board of Children’s Memorial Hos- 
pital, Chicago, chairman of the Council. Miss Wilson em- 
phasized the fact that while many of the criticisms have been 
heard from time to time, they were especially valuable as they 
represented the work of educated women making a sincere 
effort to develop the best in nursing education and that they 
had considerable more weight than comment from high school 
girls or other immature persons. 


The suggestions and criticisms follow: 


More bedside clinics for nurses. 

Certain access to the laboratory. 

More operating room experience. 

X-Ray demonstrations. 

Lectures better correlated to practical service. 

Definite periods of service for different type of 
work. 

Supervisors should be more thoroughly instructed. 

Inadequate pediatric service. 

Courses too indefinite to attract college women. 

There should be a definite educational return for the 
service rendered. 

Recommendations regarding school life were: 


Student government. 
Eight hours of duty. : : 
Co-operation with the Y. W. C. A. in fostering edu- 
cation, recreation and student activities. : 
Posting of announcements of concerns, lectures, 
etc., so that those inclined might attend. 
Sitting rooms on each floor of large school 
buildings. : 
Facilities for cooking. _ ; 
Means of obtaining advice or interest of older per- 
sons in personal matters. 
Better spirit between older nurses and newcomers. 
Miss Wilson, who attended the Vassar reunion, explained 
that superintendents of leading schools throughout the 
country endeavored to answer the criticisms. Establishment 
of schools of nursing independent of hospitals was sug- 
gested as one means of avoiding many of the drawbacks 
referred to. Definite budgets for training schools that would 
provide for the privileges and conveniences recommended 
was another suggestion from the principals who asserted 
that with many hospitals, housing, recreation and, in fact, 
all phases of nurse trafning were matters of dollars and 


cents. 
HIGHER STANDARDS ADVOCATED 


The work of the Council during its first year and a general 
discussion of nursing education, training school administra- 
tion and allied problems occupied the members at the after- 
noon session at which Miss Anna C. James, president of the 
National League of Nursing Education, was the speaker. 
The general opinion was that while there is great need for 
propaganda and publicity in stimulating interest in nursing 
education, there also is an obligation on the part: of the train- 
ing schools to improve their standards and conditions and to 
interest other schools in this important work. Elevation of 


standards and proper publicity was mentioned by practically 
every person who participated in the discussions. 

Representatives of the following schools, members of the 
Council, were in attendance: 

Children’s Memorial, Michael Reese, St. Luke’s, Presby- 
terian, Wesley Memorial, Grant, Illinois Training School, 
Passavant Memorial, St. Joseph’s, all of Chicago; Evanston, 
Evanston, Ill.; Washington Training School, St. Luke’s, 
Jewish, City, all of St. Louis; Epworth of South Bend, Ind.; 
Greater Community of Creston, Ia.; Children’s Mercy, Re- 
search of Kansas City; Sherman of Elgin; University of 
Iowa City; St. Mary’s Training School, Rochester, Minn.; 
and Lutheran of Moline, III. 

Miss Wilson reviewed the origin and growth of the Coun- 
cil from March 1, 1920, and explained how the membership 
had increased from five schools in Chicago to 22 in seven 
states and how through the Council more than 50,000 high 
schools girls who had been told of the ideals of nursing and 
the need for nursing candidates had been put into communi- 
cation with Council members. She added that groups of 
Eastern hospitals were interested in the Central Council and 
were planning similar organizations. 

Miss Katherine Olmsted, executive secretary, in her report 
gave the following statistics on publicity work: 

Florence Nightingale postal cards sent with per- 
sonal note to high school and college graduates, 
52,787. 

Poster stamps, 51,000. 

Leaflets about Council, 970. 

“Know the Joy of Service” bulletins with inserts 
of hospitals, 12,657. 

Two-fold bulletins, 10,000. 

Book marks, 1,900. 

Other publicity and propaganda work included talks in high 
schools and colleges, before clubs and groups of women, 
addresses at mass meetings and before boards of directors, 
and attendance at other gatherings, the number of these 
engagements being 1,361 

ROCKEFELLER FOUNDATION SURVEY 

Miss Jamme attributed the apparently smaller number of 
nurse candidates not to a shortage of girls interested in the 
profession, but to the greatly increased demand for nursing 
and hospital care, the expansion and development of various 
phases of hospital service, and to the demands for public 
health, industrial and other special nursing. 

Recent economic conditions were responsible for the failure 
of an adequate number of girls to enter nursing and these 
same conditions were reflected in the hospitals by a scarcity 
of orderlies and domestic help. The slump in business and 
industry, she predicted, would help solve the problems of 
lack of pupil nurses. She asserted that efforts to stimulate 
interest in nursing by lowering standards and shortening 
courses had not succeeded. She said that schools which had 
maintained or improved standards were receiving increasing 
numbers of pupils and that they had not, generally, felt the 
same shortage as schools of a lower grade. 

A strong curriculum, proper institutional life, recreational 
facilities and general conditions were suggested as a sure 
means of attracting the right kind of pupil nurses. 

Miss Jamme emphasized the importance of the survey of 
nursing education being made by the Rockefeller Foundation 
which has taken up the question in a most thorough way and 
which promises many facts and suggestions of a most prac- 
tical nature. 
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After reviewing economic conditions and showing how girls 
in the rural districts who previously would have entered 
training schools were going to college because of the im- 
proved financial condition of their families and how others 
had gone into industry because of the attractive wages, Miss 
Jamme remarked that the processes of readjustment will 
bring the nursing profession to the attention of these girls 
again. She advocated a sound program for the school, 
elimination of drudgery and a penny-saving policy of having 
pupils do switchboard duty and similar work. When the 
training schools improve, their standards and become real 
education institutions, she asserted, there will be no shortage 
and no recruiting problem. 


Y. W. C. A. AIDS PUPIL NURSES 

Miss Jamme lauded the Central Council for its thorough 
and practical publicity campaign and asserted that it was doing 
untold good not only in the central West, but in all parts of 
the country. 

Miss Minnie Aherns of the Red Cross explained how that 
organization had taken up the question of nursing in its 
peace program and how the various chapter committees on 
nursing activity and other work had been instructed to co- 
operate with organizations engaged similarly. In the Chicago 
chapter the committee, she said, would assist the Central 
Council in every way. She also praised the publicity work of 
the Council and agreed with previous speakers that the 
standards of the training schools must be maintained and im- 
proved. 

Miss Marguerite Stuart, secretary for professional students, 
Young Women’s Christian Association, told of the activities 
of the Y. W. C. A. among pupil nurses, stating that there 
were 800 student associations in the national organization, 
including many training schools. She told of co-operation 
given pupils at Presbyterian Hospital Training School, 
Chicago, in the matter of preparation of programs, arrange- 
ment of entertainment, etc. 

Dr. Philip Shaffer, Washington University Hospital, St. 
Louis, in the general discussion, urged the necessity of 
improving standards of the schools and providing better 
accommodations and facilities for living. He described the 
exploitation of nurses as the bane of nursing education and 
suggested that an approved list of schools be compiled to be 
recommended to prospective candidates. 

Miss Helena McMillan, principal, Presbyterian Hospital 
School for Nurses, Chicago, told of the need for proper 
endowment of training schools for improving their general 
standards. The establishments of nursing departments of 
universities was another suggestion. 

The evening meeting of the Council was held in Fullerton 
Hall, Art Institute, with Dr. Haven Emerson, former health 
commissioner of New York, and head of the Cleveland 
Health and Hospital Survey, as the principal speaker. Music 
was furnished by a chorus of nurses from the Illinois Train- 
ing School and Presbyterian Hospital, Chicago. 


“The nursing profession may well review the history of 
medical education which has passed through the stages of 
apprenticeship office training, the proprietary medical school 
teaching, and has now reached the basis of university grad- 
uate school preparation,” said Dr. Emerson. “Nursing has 
not yet passed entirely out of the first two types, and has 
before it the prospect of early entry upon the university 
basis. During the process of raising its educational stand- 
ards it must escape from the cheap labor phase of hospital 
residence service of nurses as an excuse for not paying for 
their education. Nurses should pay for good teaching and 
hospitals should pay for nursing service.” 

Referring to the Cleveland Hospital and Health Survey 
of nursing, Dr. Emerson advised the organization of boards 
of trustees of hospitals to permit of a training school com- 
mittee organized primarily for its function to direct educa- 


tional policies. Educators and nurse alumnae shou!d be 
members of such a training school committee. 

“Nurses need not feel disturbed at the courses now being 
offered by the Red Cross and by Health Departments,” the 
speaker continued. “Such so-called courses in nursing are 
informative to scme degree, according to the intellectual 
capacities of the students, but cannot by the widest stretch 
of the imagination be considered in the same class as the 
education given at standard training schools. A course of 
twenty-four hours of demonstrations is well described by its 
author as teaching the elements of houskeeping for the sick, 
possibly a useful kind of public teaching, but no more to 
be compared with the training of nurses than classes in first 
aid to the injured can be likened to courses in operative 
surgery, or the courses in chiropractic can be compared with 
the didactic, laboratory and clinical teaching of medical 
students.” 

Dr. Emerson said it is expected that by eliminating the 
repetitions and waste of service from present nurse train+ 
ing, the course for standard diploma for R. N. can be reduced 
to two years and four months from three years, leaving the 
remainder of a three year period to train for special types 
of private or public health nursing. 

University standards for nursing education were strongly 
advocated. Where these could not be secured, a grouping 
of hospitals might be arranged for to secure better teaching- 

The inequalities of distribution in the time of the student 
nurse in different departments of the hospital as one of the 
worst evils at present. 

There might not be enough nurses for present der:ands, 
but the solution of this problem was not to be found by 
lowering standards. The minimum educational requirement 
for professional training in all educational institutes, includ- 
ing the nurses’ training school, should be four years of high 
school or its educational equivalent. One of the experiments 
now being tried in New York which would meet the demand 
for nursing care for large groups of people who could not 
afford a private duty nurse is that of hourly nursing paid 
for by a patient and so made self-supporting. 

Dr. Emerson advocated the choice of men and women for 
hospital and training school boards be made on the basis of 
vouth and energy, enthusiasm, knowledge of educational 
methods and humanitarian service and not as formerly more 
on the basis of individual generosity, willingness to serve the 
public or the arrival at financial independence and, therefore, 
some leisure time. 

TRAINING SCHOOL ORGANIZATION 

Dr. Emerson particularly advocated intensive hospital serv- 
ice to show the use being made of hospital facilities, efficiency 
of methods in both hospital and training school and an inves- 
tigation of the saving to be made through joint purchasing. 

Dr. Emerson read the following from the Cleveland Hos- 
pital and Health Survey: 

ORGANIZATION OF THE TRAINING SCHOOL 

The relationship between schools of nursing and hospitals 
should be essentially the same as that created between med- 
ical schools and hospitals. The school of nursing, like the 
medical school, exists primarily to give technical education 
to students who are to obtain part of their training in the 
wards of the hospital. It follows necessarily that many 
important factors in the training school for nurses fall wholly 
outside the administrative scheme of a hospital. 

(a). The best organization of a school of nursing is 
clearly the university organization, in which ward training 
is given in such: hospitals as‘come up to the conditions of 
teaching and of living required by the university for educa- 
tion of its students. 

(b). Until the university organization is formed a similar 
arrangement might be effected by an independent board, 
capable of directing the educational policies of the training 
school, which could contract with the hospital to give the 
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necessary ward training supplementing the laboratory and 
didactic teaching supplied. Among the Catholic hospitals or 
in hospitals administered under religious organizations which 
have no Boards of Trustees or which are subject to the 
Bishop of the Diocese, an advisory committee might be estab- 
lished at once to direct the educational policies of the train- 
ing schools. 

(c). In such hospitals as may still continue to keep the 
training school as part of the hospital organization, there 
should be appointed by the Board of Trustees a‘ training 
school committee, composed of both men and women, to 
direct educational policies. This committee should be com- 
posed of representatives of the Board of Trustees and other 
persons known to have had experience in education and also 
members of the alumnae of the school. The superintendent 
of the hospital and the director of the training school in 
the hospital and representatives of the medical staff selected 
by the medical executive committee, though not members 
of the training school committee should sit with the com- 
mittee. 

The superintendent of nursing in the hospital should be 
appointed by the Board of Trustees of the hospital, on 
nomination of the superintendent of the hospital, with the 
concurrence of the training school committee. It is consid- 
ered desirable that the superintendent of the hospital should 
delegate to the superintendent of the training school the 
appointment and dismissal of nursing personnel. 

The offices of principal of the training school and super- 
intendent of nurses, that is an educational and administrative 
office, may or may not be combined in the same individual. 
When they are combined the head of the training school 
should be designated “Superintendent of Nurses and Prin- 
cipal of the Training School.” 

Officers elected by the Council for 1921 were as follows: 

Chairman, Miss Martha Wilson, Children’s Memorial 
Hospital. 

Vice-chairman, Mrs. Perkins B. Bass, Presbyterian Hospital. 

Secretary, Mrs. George Dixon, Wesley Memorial Hospital. 

Treasurer, Chauncey Borland, St. Luke’s Hospital. 

Chairman finance committee, William D. Allen, Evanston 
Hospital. 

Chairman credential committee, Miss Bena Henderson, 
Children’s Memorial Hospital. 

Members at large, Mrs. Ira C. Wood, Illinois Training 
School; Judge Henry Horner, Michael Reese Hospital; Dr. 
Phillip Shaffer, St. Louis group of hospitals. 








Miss Martin Is Secretary 


Former Milwaukee Superintendent to Direct 

Work of Central Council of Nursing Education 

Miss Carol Martin, formerly superintendent of Columbia 
Hospital, Milwaukee, has been selected as executive secre- 
tary of the Central Council of Nursing Education, Chicago, 
succeeding Miss Katherine Olmsted. 

Miss Martin will assume her duties the latter part of this 
month, coming from Teachers’ College, Columbia University, 
where she has been studying. She is a graduate of Presby- 
terian Hospital, Chicago. 

As executive secretary of the Central Council Miss Martin 
will direct the extensive publicity and propaganda work being 
carried on in the interest of nursing education throughout the 
central West. 

Miss Olmsted resigned to accept an executive position with 
the League of Red Cross Societies at Geneva, Switzerland, 
her duties including establishment of training schools in 
many of 34 countries in which the Red Cross operates. A 
survey of training schools in various countries and the estab- 
lishment of a school for public health nurses in London are 
other activities in which Miss Olmsted will participate. 
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Tuberculosis Resolution 


Text of Recommendation Made by American 
Hospital Association Trustees at January Meeting 

At the January meeting of the trustees of the American 
Hospital Association, among other resolutions passed, was 
one advocating the acceptance of tuberculosis patients by 
general hospitals that might make arrangements to handle 
this class of work. Reference to this action was made in 
HospitaAL MANAGEMENT last month. 

The text of this resolution is as follows: 

WHEREAS, in the past, not all general hospitals have ac- 
cepted tuberculosis, and 

WH>=REAS, it has been demonstrated in a number of such 
institutions that this class of case may be admitted into: 
separate wards without detriment to other patients, and 

Wuereas, both for humanitarian reasons and for purposes 
of instruction, there is need for a change of policy in this 
regard, then be it 

RESOLVED, that the Trustees of the American Hospital As- 
sociation recommend to the American Hospital Association 
that it pass a resolution to the affect that it recommend to 
the hospitals that separate wards be established in general 
hospitals, where possible, for the care of such patients. 


Slobe Succeeds Bresnahan 


Coincident with the appointment of Judge Harold M. 
Stephens, Salt Lake, as successor to John G. Bowman as 
director of the American College of Surgeons was the selec- 
tion of Dr. Frederick W. Slobe as director of the field work 
of the College in connection with its hospital standardization 
campaign. Dr. Slobe takes over the office of Dr. John F. 
Bresnahan who resigned to accept a position as superintendent 
of the Bridgeport, Conn., Hospital. 

Dr. Bresnahan was associated with the standardization 
work of the College for about a year and a half and previously 
was an assistant superintendent of the Massachusetts General 
Hospital, Boston. Late in 1918 he was morale officer at the 
Camp Custer hospital and subsequently became morale officer 
for the whole camp. 

Dr. Slobe has been associated with the College for some 
time, having visited hospitals in the East and in the South 
in the interest of standardization. He will have charge of 
the field work of the College directing the itinerary of the 
field man and supervising the compilation of their reports. 
At present the following visitors are in the field: 

Dr. Robert Broman, California, 

Dr. B. R. Weston, Virginia, 

Dr. C. T. Stephan, Kansas and Nebraska, 

Dr. B. W. Lowry, Mississippi and Alabama. 

Since the publication of the list of approved hospitals 
numerous other institutions have complied with the minimum 
standard and the College is preparing to issue a bulletin 
shortly that will bring the list up to date. 

The standardization movement is spreading with increasing 
rapidity and by calling meetings of hospitals in connection 
with clinical congresses when the program is explained by 
representatives of the College and others, general interest is 
being aroused. 


Royal Victoria Aids Library 


The Royal Victoria Hospital, Montreal, of which H. E. 
Webster is superintendent, has presented to the Hospital 
Library and Service Bureau, a book, 15 by 24 inches, which 
contains a great deal of valuable information, photographs 
and statistics concerning the hospital and its affiliated insti+ 
tutions. Sample charts, reports and other forms used in 
various departments of the institution are included in the 
volume which will offer practical suggestions to executives 
of any hospital. 
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Eliminating Institution Atmosphere 


Kimberly Nurses’ Home of Buhl Hospital Has “Home” Touch 
Throughout; Description of its Equipment and Furnishings 


[Epitor’s Note: In response to a number of requests 
for information concerning a nurses’ home with facilities for 
about 30 nurses, HosprrAaL MANAGEMENT herewith presents a 
description of the Kimberly Nurses’ Home of Christian R. 
Buhl Hospital, Sharon, Pa. This building, erected in 1916, in 
many respects is one that other training schools may well 
copy. It contains 25 bedrooms. Not only is the building con- 
structed and equipped along modern lines, but a special effort 
has been made, with great success, in eliminating the institu- 
tional atmosphere and making the home a real “home” for 
the pupils. There are undoubtedly many suggestions contained 
in the following article for superintendents of every size 
of hospital. ] : 

When Peter L. Kimberly died, he left vast holdings of iron 
ore, considerable stock in gold mines and comparatively little 


cash. The will provided that a certain percentage of his 





A GLIMPSE OF THE LIVING ROOM 


wealth be given to charity. The estate was to be settled 
within five years. By good management the trustees sold 
and diverted the funds into profitable channels, and as a 
result, when the estate was finally settled, it is said that it 
represented a value of at least $5,000,000. 


SECOND FLOOR PLAN 
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Under the terms of the will they gave a number of worthy 
institutions financial assistance, and decided that one of the 
most fitting memorials to Mr. Kimberly would be the Nurses’ 
Home for Buhl Hospital. It was decided to spend between 
$75,000 and $100,000 for its construction. The plans of this 
building as well as those of the hospital itself were drawn 
by C. H. and C. F. Owsley of Youngstown, O. 

The site upon which the new home stands is situated in 
the center of Sharon’s beautiful and exclusive 
dential district. The contract price for the building approxi- 
mated $60,000, and the home as completed and furnished 
represents an outlay of between $70,000 and $80,000. This 
building was completed in 1916 and if built today would cost 


most resi- 


considerably more 

The home faces Brady Court and East State street, to 
the east of it stands Buhl Hospital. The building of the 
home means much to the hospital itself. Its construction 
means that the hospital is able to increase its number of 
private rooms, many more of which were needed. It also 
means that the hospital staff of nurses could be expected to 
increase in number, for the institution is one where young 
women desirous of becoming nurses would endeavor to enter. 
No like institution in the accommodations 
and comforts for nurses, those now offered at Buhl Hospital, 
to which an addition costing $150,000 has just been com- 
superintendent, Miss 


state rivals «in 


pleted, under the direction of the 
Margaret Cumming. 

In order that the management of the home may always 
and in all circumstances find sufficient funds to provide for 
the expenses and upkeep of the home, the executors of the 
P. L. Kimberly estate have put aside $100,000 as an endow- 
ment fund. 

The building is constructed of stone and brick. It is three 
stories high and has a basement. There is an entrance on 
Brady Court, also one facing State street. The architecture 
is southern Colonial in style, the interior of the building 
finished in such a manner that it is unexcelled by any like 
building in the country. The floors of the stories are of 
hardwood, highly polished. The building contains two suites 
ot rooms, one for the superintendent, and one for the as- 
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FIRST FLOOR PLAN OF THE HOME 


sistant superintendent, a guest room, and twenty-five bed- 
rooms, reception room, library, two dining rooms, machinery 
room, class and demonstrating room, storeroom and others. 

One enters the building to find there a reception room for 
visitors; the furniture consists of Windsor chairs; the rug is 
one of beauty and every detail of the room suggests comfort. 
The reception-room opens off a spacious hall. A stairway 
leads from this hall to the upper floors. It is constructed 
of iron and furnished with corked treads. The living-room 
is to the left of the main hallway and is also beautifully 
furnished, the furnishing being of wicker, an artistic con- 
trast to the white woodwork. At one end of the room is a 
great fireplace surrounded by cozy fireside seats, while 
opposite, on the east of the room, is a lifelike. painting of 
Mr. Kimberly, whose bequest made the home a reality. There 
is a Victrola and piano provided for the amusement and 
entertainment of the nurses and their friends. 

LIBRARY AND STUDY 


Leaving the living-room, one crosses the hall to find the 
library and study, the furnishings in this room harmonizing 








A VIEW FROM THE LAWN 


with the furnishings in the living-room. This may also be 
used as a lecture room, a blackboard and platform is found 
at the end of the room to be used during instructions. 

The dining-room, which is on the State street side of the 
building at the northern side of the first floor, is finished 
with beamed ceiling and has an open fireplace. Small tables, 
with four chairs to each table, lend an informal air to the 
room. The superintendent’s dining-room is near the main 


dining-room, and is tastefully appointed. The pantry, ad- 


joining, is the last word in sanitary equipment. Its glass 
front cupboards, porcelain sink, and working shelf of wood, 
are most attractive of their kind. The china bears the letters 
K. M. N. H. in monogram, and especially made for the home. 
The silverware likewise is monogrammed, and is of beautiful 
pattern. 

The superintendent’s suite of three rooms with bath is on 
the second floor. Mahogany is used in both the finish of 
the suite and its furnishings. One must see the draperies, 
furniture, and the color scheme, throughout the suite, to 
realize what artistic taste has been used here as well as in 
all parts of the building. 

The guest room on the same floor is furnished in old ivory 
and is very pretty. It also has a private bath. The home is 
joined to the hospital by a sun parlor, and handsome wicker 
furniture and pretty draperies make it a most pleasant place. 

The bedrooms on this floor number thirteen and are large, 
finely ventilated and homelike. Everywhere in the building 
one finds the home touch which takes away any idea that 
might exist of that stern institutional atmosphere that all too 
many public and semi-public institutions seem to possess. In 
each bedroom there is a brass bed, satin finish, and other 
furniture which consists of writing table, bedsides table, 
chairs, scrap basket, shoe and shirtwaist boxes, and spacious 
closet. 

NINE BEDROOMS ON THIRD FLOOR 

A combination shower and bathroom is conveniently located 
on this floor. Also a big linen closet and sink room. 

The third floor contains nine bedrooms and a bathroom. 
Directly over the solarium is a roof garden, which is fitted 
up with swings and plenty of chairs. 

The basement contains the kitchen, pantry, dining-room and 
hathroom for the help; a trunk room, laundry with two porce- 
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NO INSTITUTIONAL “AIR” HERE 
lain tubs and electric irons, a machinery room, diet kitchen, 
class and demonstrating room, and commissary. 

A big recreation room finished in hard wood will be used 
for gymnasium purposes and holding dances. The floors of 
the basement, except the gymnasium, are all covered with 
battleship linoleum. 

Architects’ drawings of the plans for the first and second 
floors and the basement of the Kimberly Nurses’ Home are 
reproduced herewith. Superintendents and others interested 
in increasing facilities for housing nurses can study them 
with a great deal of profit, since they show the efficient 
arrangement of the various floors which is not sacrificcd in 
any way in eliminating the institutional atmosphere. 

Attention is called to the plan of the second floor where 
the majority of nurses are quartered and where the bath- 
rooms and other accessories are so located as to make each 
convenient to each series of rooms. 

Typical of the amount of light at the disposal of the occu- 
pants of the home is the recreation room in the basement 
which has three large windows. The dining room has four 
windows and the library and lecture room, including the 
reception room, also has four. 
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Toledo Hospitals Organize 


Dr. C. D. Selby Named President of New 
Hospital Council; Behrens Is Vice-president 


Announcement is made of the organization of the Hospital 
Council of Toledo for the purpose of holding frequent meet- 
ings for the discussion of all phases of hospital work. Dr. 
C. D. Selby, St. Vincent’s Hospital, who is a member of the 
editorial board of HosprraL MANAGEMENT'S industrial depart- 
ment, was elected president, and P. W. Behrens, superin- 
tendent of Toledo Hospital and president of the Ohio Hospital 
Association, vice president. Other officers are Dr. N. W. 
Gillette, Robinwood Hospital, secretary, and E. A. Collins, 
Flower Hospital, treasurer. 


Ohio Association Executives Meet 

Executive members of the Ohio Hospital Association held 
a called session at Toledo Hospital, February 7, by the invita- 
tion of P. W. Behrens, president of the Association. The 
trustees of The Toledo Hospital gave a dinner in their honor 
and added as their guests one representative of each Toledo 
hospital, also business men and representative Rotarians. 

Interesting addresses were given by Dr. A. R. Warner, 
executive secretary, American Hospital Association, “The 
Hospital Trustee;” Dr. A. C. Bachmeyer, superintendent, 
Cincinnati General Hospital, “Why are Hospitals Not Self- 
Supporting ;” Frank E. Chapman, superintendent, Mt. Sinai 
Hospital, Cleveland, “The Duty of the Citizen to the Hos- 
pital;” Rev. M. F. Griffin, St. Elizabeth Hospital, Youngs- 
town, “The Heart of the Hospital.” 

L. S. Ottenheimer, member of the board of trustees of the 
Toledo Hospital, acted as toastmaster. A musical program 
was rendered. 


Plan Arkansas Association 
A meeting of physicians and representatives of approxi- 
mately 50 hospitals recently was held at Little Rock, for the 
purpose of organizing the Arkansas State Hospital Associa- 


tion. This meeting was called by Dr. Robert Smith of Rus- 
sellville. The purpose of the organization is for the benefit 
of hospitals in the state and to better discuss the organization 


and betterment of hospital service to the public. 


COM I | 
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BASEMENT FLOOR, KIMBERLY NURSES’ HOME 
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Train Psychiatric Nurses 


Government Plans Course for Graduates 
of Recognized Training Schools 

[Epitor’s Note: The following article was prepared by 
the Hospital Division, United States Public Health Service, 
especially for HosprraL MANAGEMENT.] 

With the passage of Act 326, one of the gravest and most 
difficult problems which presented itself to the Public Health 
Service was that of giving adequate care to the large per- 
centage of mental and nervous cases known to be in need 
because of their military service. 

The problem was increased in one sense, since the Service 
recognized immediately that an opportunity had opened to 
raise the general standard of hospitals for nervous and mental 
cases throughout the whole country. In order to give to these 
victims of the war the same quality of medical and nursing 
care as is given to all patients with other forms of disability, 
hospitals have been opened in various sections and Neuro- 
psychiatric divisions in practically all General Hospitals of 
the Service. In all of these hospitals an effort is being made 
to give the most interested and intelligent care and treatment. 
The personal interest in the patient of all those who care for 
him is fostered, his case studied, the effect of occupational 
work and recreation upon his particular phase of mental dis- 
ability taken note of, and the desire of the Service is to 
give to these ex-service men every advantage of care and 


treatment which will tend to a cure or an improvement in* 


their condition. 

It is the purpose of the Service to make the surroundings 
of these patients more attractive than is the usual custom, 
by dainty furnishings, hangings, etc., special entertainment, 
and the development of any talent which may be found among 
the patients. For instance, take the case of the patient who 
had not spoken in eighteen months and who, after attending 
a concert, was noticed using his hands as if playing the piano. 
An effort was made to interest him in music, a piano pro- 
vided, and today this man is well. 

It is believed in the Public Health Service that the mental 
patient needs the same quality, or rather a higher quality, of 
nursing than other patients, and it is the intention of the 
Service to use every effort to get away from the old idea of 
care for these men and give them as good, if not better, 
medical and nursing care than is found in General Hospitals. 

The general shortage of nurses has increased the difficulties 
of attaining these ideals and, in order to meet the demand for 
nurses, it is proposed to establish a post graduate course in 
psychiatry for graduate nurses of recognized training schools. 
This course, as outlined, consists of demonstrations and lec- 
tures combined with practical nursing in a Mental Hospital. 
A number of applications have already been received and 
some nurses have been assigned pending the opening of this 
course. 


Occupational Therapy Department 


The Toronto General Hospital of which C. J. Decker is 
superintendent, regards the establishment of the occupational 
therapy department as one of the high lights of the past year. 
Two full time instructresses are employed. “Cases of 
neuresthenia have benefitted beyond anything that had been 
hoped for under the plan which we have adopted here in 
our wards,” says Mr. Decker. “Work, particularly suited to 
the individual case, is most carefully selected and a friendly 
rivalry is set up amongst the patients; and where before 
certain types of patients spent long days in brooding and 
thinking of their trouble, only to aggravate their condition, 
we now find pleasant hours pass quickly away. In numerous 
fracture cases and in arthritis cases we have been able to 
restore the use of muscles weeks sooner than was the case 
before this service was initiated.” 
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|Eprror’s Nore: Officers of hospital and allied asso- 
ciations are invited to make use of this department tu give 
advance notice of meetings, announce programs or dissemi- 
nate any other news.] 

HOSPITAL CALENDAR. 

Illinois Hospital Association, Chicago, February, 1921. 

National Methodist Hospitals and Homes Association, Chi- 
cago, February 16-17, 1921. 

American Conference on Hospital Service, Chicago, March 
9, 1921. 

North Carolina Hospital Association, Pinehurst, April 27, 
1921. 

Ohio Hospital Association, Toledo, May, 1921. 

Oklahoma State Hospital Association, McAlester, 
1921. 

Georgia Hospital Association, Macon, May 5, 1921. 

American Medico-Psychological Association, Boston, May 
31-June 3, 1921. 

Michigan Hospital Association, Ann Arbor, June 7-8, 1921. 

American Asscciation of Industrial Physicians and Sur- 
geons, Boston, June, 1921. 

American Medical Association, Boston, June, 1921. 

National Tuberculosis Association, New York, June, 1921. 

American Hospital Association, West Baden, Ind., Septem- 
ber 12-16, 1921. 

Mississippi Valley Sanatorium Association, Cedar Point, 
Ohio, September, 1921. 

Protestant Hospital Association, West Baden, Ind., Sep- 
tember 12-16, 1921. 

Mississippi Valley Conference on Tuberculosis, Columbus, 
O., September 12, 13, 14, 1921. 

Kansas Hospital Association, Newton, October 20, 1921. 

American College of Surgeons, Philadelphia, October 24-29, 
1921. 

National Society for the Promotion of Occupational Ther- 
apy, Baltimore, Md., October, 1921. 

New Jersey Hospital Association, Atlantic City, 1921. 

National League of Nursing Education, Kansas City, 1921. 

American Nurses’ Association, Seattle, 1922. 

National Organization for Public Health Nursing, Seattle, 
1922. 


May, 


Methodists Hold Convention 


The annual convention of the National Methodist Hospital 
and Homes Association will be held at 740 Rush street, Chi- 
cago, February 16 and 17. All phases of hospital administra- 
tion will be discussed in addition to matters pertaining ex- 
clusively to the organization. Among the speakers will be 
Secretary Jordan of the Association, Dr. J. E. Holmes, Brook- 
lyn; Dr. F. C. English, Cleveland; Dr. N. E. Davis, Chicago; 
Dr. Hancher, New York; Dr. Diekman, Cincinnati; Dr. 
Woods, Indianapolis; Dr. Jones, Columbus; Miss Alice 
Thatcher, Cincinnati; Dr. Keeler, Chicago, and C. W. Wil- 
liams, Boston. E. S. Gilmore, superintendent, Wesley Me- 
morial Hospital, Chicago, is president of the Association, 
which has about 60 hospital members. 


New Officers Elected 


New officers of the Mississippi Valley Conference on 
Tuberculosis include Dr. W. N. McMiller, St. Louis, presi- 
dent; and H. E. Roulfs, 83 S. Fourth street, Columbus, O., 
secretary. The 1921 convention will be held at Columbus, 
O., September 12, 13, 14. 

(Continued on page 53) 
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Training Unwilling Mental Patients 


Methods Used by Occupational Therapists at Chicago State 
Hospital; Nearly 1,000 Persons Returned to Homes in 1920 


By Charles F. Read, M. D., Superintendent Chicago State Hospital, Dunning, IIl. 


The Chicago State Hospital (formerly known as Dunning) 
houses 3,300 of those who are sent in from the Psychopathic 
Hospital, a department of Cook County Hospital, at the rate 
of 40 to 50 a week. These patients are commonly referred 
to as “unfortunates,” and so they are, in that heredity, 
environment, and habit have combined to make a sad mess of 
their lives, but once they have reached a refuge in the great 
hospitals provided by the state, I prefer to think of them 
as fortunates—fortunate to be out of the maelstrom of com- 
petitive existence for a time, fortunate to be cared for more 
wisely than 95 per cent of families can care for a mental 
case at home. 

And they do improve and recover. In the year 1920 we 
returned almost a thousand men and women to their homes 











A CLASS IN THE GYMNASIUM 


either recovered or improved. This is real salvage, well 
worth while. These great state hospitals are going institu- 
tions; not simply places to keep the insane until death 
releases them as so many people in their ignorance imagine. 
Some ten years ago at Kankakee we had for a short time, 
as a patient, a young man who is today editor of the fiction 
section of a national weekly and the author of many thrilling 
and well paid tales of mystery. Without doubt, he is a better 
man now than before he went to a state hospital. 

I might continue relating similar instances of recovery and 
improvement, but this is not necessary if you will remember 
that they can and do “come back.” This being true, it 
follows that a hospital for the care of mental cases must 
be a place for treatment as well as for custody. Inasmuch 
as you have asked me this time to consider occupational 
treatment especially, I can mention by name only, the other 
therapeutic agents at our disposal in this work; namely, 
release from the strain of competitive existence and unfor- 
tunate home conditions, regular hours and long nights of 
rest, a simple, but abundant and well balanced food ration, 
hydrotherapy for the more restless, the correction of surgical 
conditions, simple types of industrial occupation without the 
accompanying strain of responsibility, etc. All these agencies, 
and many minor ones in the individual case, combine to bring 
about improvement, but the greatest of all is occupation. 


From an address before the Chicago Industrial Nurses’ Club, 
January, 1921, meeting. 


Physical activity is an outlet for the emotions, a stabilizer 
of the ego. A child is practically always physically active 
and quite miserable if not. With increasing age this activity 
becomes less manifest, while physical and mental ills become 
more and more frequent. Inactivity of body is physiological 
in the aged, but pathological in early life. Half of our 
patients are under 40, and of these the majority are cases of 
dementia praecox, a mental disturbance in which, after a 
brief period of excitement, there follows a more or less 
vegetative or ruminative condition in which there is little or 
no display of interest in matters outside the narrow confines 
of imaginative thought. Emotion, the vitalizer of our mental 
life, is apparently absent save in connection with the patient’s 
fancies, where its manifestations often seem as remote from 
the real things of life and as unintelligible as the northern 
lights. 

Now comes the question: if occupation or “busyness” in 
the form of physical activity accompanies these vitalizing 
emotions in early life, why not, in these cases of dementia 
praecox, bring about physical activity of an orderly charac- 
ter, with the hope that by so doing we may afford an 
emotional outlet and thus clear the way for the return of 
wider interests and a partial, if not complete, return to 
normal ? 

And this is just what we are trying to do with occupational 
therapy, not only as the Chicago State Hospital, but in all 
similar institutions throughout Illinois. Two and a half 
years ago the department was organized at Dunning, (as our 
hospital is still known to many) with a chief occupational 
therapist in charge of the department, and an assistant in 
charge of physical culture classes, games, dancing, gym- 
nastics, etc. Two classes in hand-work were started upon 
two wards, with ten patients in each class. Ten more patients 
were especially supervised in hand-work in the assembly hall, 
making a total of 30 patients under treatment. Eighty-six 
patients attended the gymnasium classes. 

At the present time the staff of this department consists 
of a chief occupational therapist, together with nine specially 
trained assistants, or occupational therapists, and 11 attendant 
helpers. The class work has been extended to about 15 wards 
of the institution, in various groups numbering from 10 to 50 
patients each, and totaling nearly 600 in all. 

A special gymnasium has been provided in connection with 
the Occupational Center, where eight classes are instructed 
daily, over 600 patients in all. 

During the past two years and a half 2,400 patients have 
been touched by the activities of the entire department. 

Our building known as the Occupational Center is a unique 
one in state hospital organization, and consists of a large 
three-story structure devoted to hand-work therapy, with a 


WILLOW BASKETRY CLASS 
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two-story gymnasium attached, wherein are carried on the 
various activities of the physical culture department. As the 
name indicates this building (originally an old power plant) 
serves as a center toward which converges the work of the 
department throughout the institution. 

To place the modus operandi of this work more clearly 
before you, let us take the case of John Doe who, we will 
say, comes to the hospital in a very excited condition on 
January 1. He is placed in the hydrotherapy ward where 
he is examined and treated in the continuous tub. For a 
month he is too excited to permit of any other treatment, 
but at he end of his time he is quiet enough to go to ward 
10, where he is entered in the C-class, doing sandpapering 
and other very simple tasks adapted to the careless, apathetic 
state in which his acute outburst has left him. He does his 
class work very indifferently in the afternoon and because of 
his indifference requires much attention from the teacher 
(occupational therapist). In the morning he goes with 60 
other men from his ward to the gymnasium where he is 
taught simple setting-up exercises and marching. He is not 
bright enough for the games and must be personally directed 
by an attendant during the exercises, else he will make little 
or no attempt to follow the leader. 

TO HABIT TRAINING WARD 

During February this program is carried out without appar- 
ent benefit. John becomes worse rather than better; he 
grows more careless about his clothing, occasionally even 
soils himself and much of the time appears to be in a 
brown study. 

In March it seems best to transfer him a “habit-training” 
ward where he can be specialed when he gets up, at the 
toilet, at meals, at bath and in a class where he is given 
kindergarten work to do—work with bright colored paper, 
blocks, etc. His classes here last but an hour or half hour 
at a time and between whiles he marches to music or learns 
to toss and catch a ball, etc. 

tHe is a dull, slow case, but the teacher never gives up 
hope. Though he seems to be a dead weight most of the 
time, there are moments when it is as if a lightning flash 
reveals the former man peering furtively out through the 
darkened windows of his ruined habitation, and so she per- 
sists. Great courage and almost unreasonable faith are the 
sine qua non of the born therapist. 

In April things at last begin to go a trifle better. John 
laces up his shoes without reminder; eats more carefully; no 
longer soils himself, and in the class is promoted to coping- 
saw work which requires considerable concentration and 
muscular co-ordination. He begins to help the nurses about 
the ward and smiles when addressed, though he still has little 
to say voluntarily. 

In May he returns to ward 10 and enters the A-class where 
he is taught to weave baskets and construct wooden toys. 
At the gymnasium his improvement is noticeable. He follows 
the drill leader and shows surprising skill upon the horizontal 
bar. 

June finds him a member of the volley ball team and a 
skillful brush maker. He has been passed from occupational 
therapy to the industries of the hospital. He has gained 
20 pounds in weight since his admission and is asking to go 
home. He is not entirely well. He is not so alert as for- 
merly his friends say, and he has no definite plans for the 
future, but with help he will be able to get along, though 
upon a lower level than formerly and sometimes in the future 
he may even have to come back. Meanwhile, however, he 
has been salvaged and the result, I believe you will agree 
with me, is well worth while. 

The following are notes or reports made to me upon actual 
cases by the occupational therapists in their own language, 
and I give them to you, not only for the information which 
they contain concerning the character of the work and its 
results, but also as a revelation of the interest and spirit 
of service which these devoted women show in their work. 


A girl in charge of the work with the more deteriorated 
women writes as follows: 

“The reading of short stories has proved a very interesting 
practice with the patients of my kindergarten class. It has 
been found that a greater number of patients will give their 
attention more readily and show far more concentration when 
a short story is read to them, with the knowledge that they 
are going to be called upon to relate parts of it afterward. 
The blackboard has proved very useful in connection with 
this work, as patients will often go to the board and write 
short sentences or words used in the story which has been 
discussed in class. In a number of cases, patients who 














THE OCCUPATIONAL CENTER 


rarely ever speak will become interested and in an attempt 
to tell something of what has been read, will reveal quite a 
vivid imagination. 

“The patients of the ‘habit-training’ ward have been given 
intensive training in the practice of lacing and unlacing their 
shoes, buttoning and unbuttoning their dresses, braiding and 
unbraiding their hair. In the beginning it was exceedingly 
hard work to secure the interest or concentration of the 
patients long enough for them to complete the act. In order 
to gain their attention, we have brought into use a large 
mirror. The effect of the mirror has been remarkable and 
has affected the different patients in various ways. One 
patient burst into tears when she looked at herself and was 
willing then to comb her own hair. Bright colored ribbons 
have attracted their attention and they enjoy standing in 
rront of the mirror while they tie them on.” 

THE STORY OF ANNA 


Another tells the following story concerning one of the 
youngest patients we have admitted for a long time, a case 
of dementia praecox: 

“Anna M is a little girl of twelve, who came to Center 
At that time she had to be led into the 
Then she 


eleven weeks ago. 
room by the nurse or one of the other patients. 
stood still right where she happened to be put with her hands 
clenched and in a perfectly rigid position. She apparently 
took no notice of anything or anyone in the room. She 
never smiled nor said a word to anyone. She just stood like 
a little frozen image until I could get to her. I used to lead 
her tothe table and by forcing her hands open 1 could put 
into them a partly rolled ball of bright colored yarn. I then 
told her to roll the yarn up. She looked at the yarn, then 
looked at me, but that she was to roll it into a ball evidently 
never entered her small head. Then I took her hands in mine 
and went through the motions of winding the yarn up and 
finally she started to wind it herself. Of course, it was very, 
very little that she did at first, but each day she did a little 
more. At first her hands were always icy cold. Later they 
became a little warm, then more so, until at last they became 
like a normal person’s hands and she began to say ‘yes’, and 
‘no’ in reply to my questions. 
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“Just before Christmas when asked what she wished Santa 
Claus to bring her, she replied, ‘a doll.’ The doll was given 
to her and Annz hugged it and loved it, then began to 
examine its clothes and to try to undress and dress it. 

“A few days after that we gave her some brightly colored 
paper dolls to cut out from the magazine. She smiled and 
showed real interest in them. She cut every one of the 
dolls out, following fairly well on the line. The next day 
and the next day and so on for several days we gave her the 
dolls to cut out. She began to cut them beautifully. She 
pasted them on cardboard, made standards for them and 
now has begun to improvise hats and dresses. I feel we 
have really done a great deal for little Anna.” 

The story of Anna C, as told by a third instructor, is the 
story of many patients who have been started in their work, 
as it were, almost by force: 

“For about twc weeks after Anna C. was transferred to 
Ward 8 she refused to work in the occupational class. Under 
no condition could she be induced to work. ‘Work? Me 
work!’ she would say, ‘If I must stay I will not work,’ 
and so she would continue her rocking. 

“Even the doctor’s arguments failed. 

“When asked, ‘Don’t you want to go home?’ 
reply, ‘Me go home? No, I will stay here. 
to go home I will stay here.’ 

“One morning it was decided that there should be no 
idlers. Everyone who was supposed to work in the class 
would be brought into class regardless of -their desires. 
Anna came into class, but unwillingly. She was given sewing 
to do, but she sat there muttering in her own language, and 
doing no work. Something must be found that would really 
interest her before she would do any work. Many things 
were shown, but nothing tempted her. One of the women 
was working on a doll. It was so well done that it was 
shown to the class. When Anna saw it her face beamed. 
She wanted it. She was told that she could not have it as 
it belonged to another woman, but she could have one if she 
made it herself. She couldn’t start soon enough, and now 
she works with infinite pains and pleasure on her doll. There 
is such a contrast between her face now as she exhibits her 
doll and the time when she refused to work! 

“She is the first to class with a smiling ‘Good morning’ 
to greet you. The other morning she was seen playing with 
her doll, making it bow and say, ‘How do you do’.” 

Another story of an unwilling patient is as follows: 

“One of my problems was a man who could not hold him- 
self to a task long enough to do any good work. He was 
restless and would jump up saying, ‘I’m in hell; my head is 
coming off.’ His face would be flushed and he would walk 
around the room in mental agony. He became interested in 
baseball. 


She would 
If I must work 


IMPROVEMENT SOON MADE 

““The only thing I like to do is play baseball,’ were words 
often repeated. 

“One day no work was placed before him. The 
patients were busily engaged in various occupations. 

‘Finally he said, ‘You let me sit here like a boob without 
any work.’ 

“‘Will you do the work if it is given you to do? was 
met with the answer, ‘Yes,’ and from that time on he made 
an honest effort to improve and was soon sent to the 
industries.” 

The therapist in charge of a group of some 50 women 
writes as follows concerning her experience with the making 
of a rug: 

“The young patients were hooking on a burlap rug, colors 
dull red, blue, brown and tan; three young patients, dreamy, 
listless, uninterested, having to be frequently urged to go 
to work. 

“After two weeks the half finished heartless looking rug 
was taken out of the frame and a new stenciled one was put 


other 


in its place. This time silk georgette in lively bright colors 
was given to be used in carrying out the design and so eager 
were the patients to hook in the glowing colors that the 
occupational therapist didn’t know what to do, she was so 
busy keeping another patient sorting and cutting the silks 
to keep ahead of the same three, but oh how busy, interested 
workers. (Note: One was later promoted to the occupational 
center.)” 

Concerning the gymnasium work, our chief therapist, Mrs. 
Tompkins, states that owing to the size of the gymnasium 
classes and the short periods for each (30 to 45 minutes) 
it is impossible to give as much individual attention as most 
of the patients require, so that improvement for the most 
part must be measured by results obtained with the group 
rather than with any one individual. 

NEW GYMNASIUM IS FACTOR 

“The marching of the habit training and kindergarten 
class,” she reports, “has improved noticeably since they have 
been working in the new gymnasium. They follow the leader, 
keep in line and ‘keep up’ better than ever before. They 
take turns swinging on the flying rings. Where, at first, 
only about one-half of the class would swing, now all but 
two or three swing and enjoy it. Sixteen from this class 
have been promoted into a higher grade in the past year. 

“One patient, Catherine D, who, when she entered the 
class refused even to play ball, now takes active part in all 
the games, dancing and gymnastics. This case required 
special work. The first interest she displayed in anything 
was in a game of ball, and soon, although she apparently 
kept her eyes closed she never missed the ball when it was 
thrown to her. A little later she began to take an interest 
in her occupaticnal work, and now from the kindergarten 
class she has been advanced to A-class work. At the last 
‘occupational party’ she danced every dance, choosing her 
own partner, and her sparkling eyes and the smile on her 
face showed how much she was enjoying it. This has not 
been a freak of chance, but has been a gradual improvement 
covering nearly two years. 

“The men’s classes, too, spurred on by the new surround- 
ings and apparatus have taken part better than ever before. 
The men enjoy work on the buck, the horizontal bar and 
ladder, the jumping standards and flying rings. The Ward 
10 class of men put up an exciting game of volley ball every 
morning. Harry R was first reached with a ball, the only 
thing he seemed to care for. But after a few months of 
baseball and gymnastics, he was made to see how work could 
help him, too. He began to take an interest in work as a 
step towards his improvement. Now he does industrial 
work, and plays volley ball on the Hospital team. 

“I believe that the general improvement in the class work 
of the patients in the last couple of weeks has been due to 
the atmosphere created in their new surroundings. The fact 
that they now have their gymnastics and games in a real 
gymnasium used only for that purpose has furnished teach- 
ers and pupils a new stimulus for a higher standard of 
results.” 

This work has been done in a state hospital among patients 
suffering with one or another form of mental disorder. We 
deal with crippled minds in place of crippled bodies; and yet 
there is no essential difference between this work and the 
work that may be done with countless thousands of physical 
invalids. The bodily disabled are too often mental patients 
as well; only the mental disorder is not recognized or if 
cursorily classified as irritability, discouragement, sullen 
ness, etc. 

Remember that many of the young women who were so 
successful in army reconstruction work received their field 
training in state hospitals—over 80 of them at the Chicago 
State Hospital—and they made good with the wounded 
soldiers because they had learned among our patients how 
to approach a wounded soul. 
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Why a Social Service Department? 


A. H. A. Committee Details Function and Organization 
of This Phase of Hospital Work; Education of Workers 





Hospital Social Work in 1920 | 








By Ruth V. Emerson, Executive Secretary, American 
Association of Hospital Social Workers 

The outstanding events of the past year in the development 
of Medical Social Service are as follows: 

In February, 1920, the Rockefeller Foundation called a 
conference of physicians, educators, social workers and others 
interested in hospital social service. At this meeting it was 
decided that a study of hospital social service departments 
would be of the greatest benefit. A sum of money was 
donated to the American Hospital Association for such a 
purpose and later the special committee appointed by the 
American Hospital Association engaged Dr. Anna Richard- 
son as its field secretary to visit a large number of the 
departments in the hospitals of the United States and some 
in Canada. The survey points out the lack of specially 
trained workers in this field and the need of a standardized 
course of training for such work. 

During 1921 we hope definite steps will be taken in out- 
lining such training and arrangements made for such courses 
to be given. It is hoped that besides courses for inexperi- 
enced workers, special arrangements will be made for workers 
already in the field to have instructions suited to their special 
needs. 

During the past year the American Red Cross has estab- 
lished a Bureau of Medical Social Service which functions 
in co-operation with the U. S. Public Health Service. The 
Service is now operating over fifty hospitals which care 
mostly for ex-soldiers and sailors and at each of these hos- 
pitals are one or more Red Cross social workers. During 
the Summer the Surgeon General of the U. S. Public Health 
Service requested the American Association of Hospital 
Social Workers to appoint a special committee to confer with 
him regarding the establishment of a section of Medical 
Social Service within the Public Health Service. A report 
has been made and accepted by the Service and is awaiting 
Congressional approval. 

The American Association of Hospital Social Workers at 
its meeting in Montreal in October adopted a districting form 
of organization. Several local organizations have already 
been formed and will become districts of the National 
Organization. 

The American Hospital Association has organized a 
Service Bureau on Hospital Social Work to respond to the 
calls of its members and others interested in this subject 
for advice. This bureau and the American Association of 
Hospital Social Workers are working in close co-operation. 

The Hospital Social Service. Quarterly, published by the 
Association of Hospital Social Workers of New York City, 
became a monthly beginning with the January, 1921, issue. 


Columbia Hospital to Build 

Work will begin shortly on additions to the Baptist Hos- 
pital, Columbia, S. C. It is estimated that these additions 
will cost $750,000. The improvements include a unit on the 
corner of Marion and Hampton streets, the present site of 
Superintendent W. M. Whitesides’ residence, and a nurse’s 
home on the corner of Marion and Taylor streets. 

More than $300,000 has been alloted from the $75,000,000 
Baptist campaign fund. The first building to be erected will 
be five stories high, costing $300,000, on the corner of Marion 
and Hampton streets joining the present plant. This build- 
ing, which is to contain elevators, offices, and diet kitchens, 
will be fireproof and modern in every sense. 


The why and how of the hospital social service department 
is described and discussed in detail in the report of the com- 
mittee on the survey of hospital social service recently com- 
piled and published. This committee, appointed by the 
American Hospital Association some time ago, was under 
the chairmanship of Michael M. Davis, Jr., and included the 
following, with Dr. Anna M. Richardson as field secretary: 


Dr. Louis B. Baldwin, 
Miss Ida M. Cannon, 
Miss Lillian Clayton, 
Miss Ruth V. Emerson, 
Dr. S. S. Goldwater, 
Miss Edna Henry, 

Dr.’ Joseph B. Howland, 
Miss Mary Jarrett, 
Porter R. Lee, 

Dr. James A. Miller, 
Rev. John O’Grady, 
Fred M. Stein, 

Miss Katherine Tucker, 
Miss Mary E. Wadley, 
Dr. A. R. Warner, 

Dr. Frankwood E. Williams. 


The survey included personal visits to 61 social service 
departments and conferences with superintendents, members 
of staffs, boards, committees, and with social workers and 
others acquainted with various phases of the subject. 

Recommendations of the committee are: 


That the American Hospital Association form a 
committee on training for hospital and dispensary 
social service, including physicians, nursing educators, 
hospital social workers, and educators in general 
social service, to make further studies and recom- 
mendations upon this subject. The specialized prob- 
lems of training for psychiatric social service would 
be appropriately considered as part of this broader 
program, and should have appropriate representation 
upon the committee. The progress now under way 
in field of nursing education renders it particularly 
desirable that a committee of this joint character be 
at work upon what is essentially a joint problem. 

That an institute or intensive course, primarily for 
the benefit of professional workers in social service, 
be offered as soon as practicable in a number of the 
leading centers in different parts of the country, the 
institutes being planned by some central body, possi- 
bly by the above committee, and being given, in so 
far as possible, by the same staff traveling from place 
to place. 

That the working out of the subject matter and 
method of a course in social medicine be a special 
responsibility of the committee. An adequate staff 
would be necessary for this work which would involve 
developing the content of the course and outlining 
plans and policy for the direction and control of the 
field work in medical institutions. 

Believing that full discussion of the committee’s 
findings and recommendations, both as to policy and 
organization of social service departments and as to 
the education of hospital social workers, would assist 
in securing wise ultimate action, the committee offers 
as a final recommendation: 

That the Rockefeller Foundation be asked to call 
a conference on hospital social service, along the 
lines of the conference on this subject held by the 
Foundation early in 1920, for the purpose. of con- 
sidering these recommendations and such other sug- 
gestions as may be presented. The present survey 
under the auspices of the American Hospital Asso- 
ciation was discussed at the previous Rockefeller 
Conference, and approved, and it is appropriate that 
the conclusions and recommendations of the survey 
be considered by a similar representative group. 
The question of ways and means would have to be 
taken up at that time. 
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In the introduction, the report thus chronicles the develop- 
ment of hospital social service: 

“Although hospital social service is over fourteen years 
old in the United States, as yet only about 300 hospitals have 
introduced it as a recognized part of their activity. There 
are some 9,000 hospitals in the country, but about two-thirds 
of these are private or proprietary institutions, so that it may 
fairly be said that thus far social service has been organized 
in about one in ten of the 3,000 or 3,500 hospitals of the 
public service class. 

“In the 300 departments there are at the present time 
approximately 850 salaried workers.” 

The committee divided its report into two sections, on the 
function and organization of hospital social service, and on 
the education of workers, including a section on the education 
of psychiatric workers. 

Under the subhead, “Function and Organization,” the com- 
mittee reports that from the material collected it has become 
clear that hospital social service has suffered severely from 
the lack of a clear and definite understanding of its proper 
functions. Unless the different activities all relate to, and are 
in fact based upon, some central fundamental conception, 
there is likely to be dissipation of energy, waste of effort, 
and a failure to secure results which shall be convincing to 
the authorities of the institutions which must judge them, or 
to the medical profession and the public. 

It is also essential, the report continues, that a new activity 
like social service shall be properly related to the organiza- 
tion in which it works, particularly when this organization 
has so definite a form and so long a tradition as the hospital 
and dispensary. There has been not only a lack of definition 
of function, but also there is frequently found an inadequate 
or incorrect organization, so that the working of social 
service in the hospital necessarily proceeds with difficulty. 

The primary duties of a hospital social service department 
are thus set forth, as applying to the individual patient: 

1. Discovering and reporting to the physicians facts re- 
garding the patient’s personality or environment which 
relate to his physical condition. 

Overcoming obstacles to successful treatment such as 
may exist or arise in his home or his work. 
Assisting the physicians by arranging for 
mentary care when required. 

Educating the patient in regard to his physical condi- 
tion in order that he will co-operate to the best ad- 
vantage with the doctor’s program for the cure of the 
illness or the promotion of health. 

Of secondary importance are the following types of service 
in connection with the administration of the institution and 
in relation with the community relation of the hospital: 

Assisting in the admission of patients to a hospital or 
dispensary; 

Providing information on which admission fees and hospital 
rates can be based; 

Interpreting language for foreign-speaking patients; 

Aiding in the management of dispensary clinics; 

The furnishing of medical information and advice regard- 
ing medical resources to outside individuals or to social 
agencies ; 

Friendly services, such as escorting patients or arranging 
for transportation, which arise in the course of more im- 
portant duties. 

“Tt will be apparent,” the reports adds, 
administrative activities are properly performed by 
workers in a hospital or dispensary because such participation 
is a direct aid to their primary duty of case work with 
patients; others of the administrative activities involve so 
large a factor of dealing with people or of judgment regard- 
ing living conditions, finances, etc., that a person with training 
in social work is required to perform the services most 
effectively.” 

Other examples of what hospital social workers can do to 
aid in the medical care of the patient are given as follows: 

1. Unearth and report to the doctor causative elements in 
the patients’ conditions. 

Such elements as might be found in the patient’s per- 
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sonality or habits of life, the family situation, the home 
environment, its financial status, or any special strains 
or hazards connected with his work. 

Arranging for supplementary medical care or diagnosis 
when suggested by the physician. 

This involves not only the arrangements for such things 
as special examinations, convalescent care, or care in 
medical institutions, but also the responsibility for see- 
ing that such arrangements are carried out and that the 
results of these efforts are recorded in a way to be 
available to the doctor caring for the case. 

Overcoming obstacles to treatment. Such as: 

Seeing that apparatus or medical supplies are procured; 
arranging for supplementary clothes, funds, or diet, 
when lack of such impedes progress towards health; 
bringing about changes in environment or employment 
and relieving from too great responsibilities, as by 
placing children, invalids, or old people. 

Influencing the patient to strive for improvements in 
his condition. 

This would be largely educational and involve acquaint- 
ing the patient with the elements in his condition which 
should influence his conduct, the way in which his 
activities should be adjusted, and the reasons for such 
adjustments. This might mean persuading for oper- 
ation, or entering a sanatorium, or restricting diet. It 
always involves the necessity of keeping the patient 
interested to pursue treatment until his case is rounded 
out to completion. It also involves seeing that the 
patient understands exactly what to do, and how to do 
it, and that nothing impracticable is suggested. This 
last may require teaching cooking or arranging for 
home demonstrations of various kinds. 

Regarding the responsibility of hospital social service to the 
community, the committee observes: 

Hospital social service is responsible to the community in 
two ways: First in regard to individual cases and second 
in regard to standards of sanitation and hygiene. 

1. Individual. Relative to Special Cases. 

a. Explaining to non-medical social workers the signifi- 
cance of medical conditions and of service rendered or 
required. 

b. Explaining to non-medical social workers the function 
and administrative routine of medical agencies for the care of 
some particular case. 

c. Intelligent transfer of patients to other resources of 
the community fitted to aid in the solution of their problem. 

d. Discriminating reference of patients to community 
resources for judgment or for some special service. 

e. Arranging for suitable medical care for patients apply- 
ing for admission to the hospital or dispensary but for some 
reason not received. 

2. General. Sharing Community Responsibility for Health. 

a. Bringing before medical institutions types of service 
needed by the public, as nutrition classes, diagnosis clinics, 
evening clinics. 

b. Recognizing warning symptoms in the members of the 
families of patients and interesting them in securing or fol- 
lowing treatment. 

c. Reporting to proper authorities unsanitary conditions in 
homes or factories discovered incidentally in the course of 
work, and following up their improvement. 

d. Attending conferences and serving on committees 
representative of the medical and social interests in the com- 
munity to develop policies and determine standards. The 
experiences of the hospital social workers are of especial 
value in such matters as budgets, dietaries and needed recre- 
ational facilities. It is essential that in each community 
agreements be reached as to policy regarding just how far 
the hospital social service department should undertake the 
administration of material relief, and how much medical 
responsibility should be carried by the social agencies. 

e. By conferences among _ representatives of medical 
agencies principles of division of responsibility should be 
reached so as to prevent duplication of effort and lost 
efficiency to the patients. 


Teaching and Research 


Teaching. This may be conducted under the auspices of 
the hospital social service department in two ways: (1) by 
lectures or (2) by supervision of field work. The training 
of students in various fields will be enriched by the special 
contribution that the hospital social worker has to give. 

a. Medical students, through occasional lectures and 
medical-social clinics, acquire an understanding of the possi- 


‘ ble relations of habits of life or work to physical condition. 


b. Pupil nurses, who have lectures or field experience 
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under social service guidance, learn of the social and health 
problems in the community, acquire a better understanding 
of their patients and a wiser basis for decision as to the 
branch of their profession for which they are best fitted. 

c. Graduate nurses taking special training for public 
health work find it essential to know the elements of family 
case work with the medical approach. Field work under 
supervision in a hospital social service department gives the 
needed experience. 

d. The non-medical social worker must know something 
of sickness as a cause and as a result of social situations. 
This can well be acquired by field work under direction in a 
hospital social service department. 

e. Student hospital social workers must depend on the 
departments now in existence for much of their training and 
experience. 

f. At the present time, when the demand for hospital social 
workers exceeds the supply, special lectures and educational 
opportunities for those employed in departments are much 
needed. 

g. While this type of work is new it is important to pool 
experiences by conference and correspondence. 

The training and education of volunteers in the under- 
standing of social-medical problems and the rendering of 
intelligent service is a contribution to the health education 
of the community. 

Research. Social-—In order to evolve their technique wisely, 
and test the wisdom of their procedures, hospital social work- 
ers must develop research along social lines. This would 
mean detailed study of the end-results to the patient of vari- 
ous methods employed; e. g., the effects of taking illegitimate 
mothers into court; the results of placing cardiac patients in 
industry; the efficiency of different methods of follow-up. 

Medical—The social service department may be called upon 
to aid in medical research when such research is concerned 
with the social implications of disease, such as: analysis of 
the social problems of any special clinic or disease; collecting 
and interpreting home or industrial data to ascertain any 
relations between social or industrial conditions and physical 
illness. 

Social workers also aid in more technical medical research 
by obtaining permission for autopsy. 

N. B.—The extent to which a given social service depart- 
ment should enter into formal teaching or research will 
depend upon its resources in personnel and the resources and 
educational affiliations of the hospital or dispensary with 
which it is connected. 


Assistance Rendered the Hospital or Dispensary in Its 
Administrative Activities 

1. Gaining and interpreting to the administration facts 
regarding the environment of patients at home and at work; 
and their economic status. Such interpretation to be used as 
the basis of decisions regarding the social or economic 
responsibility of the institution towards the patient. This 
work would require participation in such administrative func- 
tions as the admission and discharge of patients, rate deter- 
mination, or determining residence in city, state, or county 
institutions. 

2. Making available community medical or social resources 
for cases which cannot be admitted to the hospital or dis- 
pensary or which must be discharged because the institution 
feels they are unsuitable for longer treatment. 


MANAGEMENT OF CLINICS ra 


5 Management of classes or clinics in the dispensary ; 
e. g., assuring the patient the best possible facilities the institu- 
tion affords with the least possible delay; confirming the 
patient’s understanding of the directions he is to follow; 
supervision of the carrying out of refers and transfers; 
applying group methods to health instruction. 

4. Supervision or participation in the medical follow-up 
on hospital or dispensary cases which are not known to the 
social service department. Social workers should not do the 
clerical details of this job, but should be responsible for 
visits to important cases, and may supervise the clerical work 
so that it shall not become mechanical. 

5. Adjusting the patient, his family and friends, to the 
requirements of the hospitals or dispensary treatment. This 
would entail the listening to complaints with the privilege of 
bringing them to the superintendent when wise; identifying 
unconscious patients; notifying families of emergency acci- 
dents, reporting to families, and arranging for visits of the 
families to the seriously ill. 

6. Adding to the patient’s contentment, by providing maga- 
zines, fruit, etc.; writing letters and getting reports on home 
conditions ; drawing in friendly visitors; getting up enter- 
tainments; introducing occupations or educational possi- 
bilities; or other friendly service. 


7. Friendly service to hospital employes. Making arrange- 
ments for medical care when ill; advising about vacations, 
finding other work for the superannuated. 

Hospital social service should be organized, as a general 


principle, as a department of the hospital, the committee 
suggests, although it notes that assistance from outside per- 
sons or agencies in starting the department may be valuable. 
As soon as organized, however, the department should be 
placed under the governing authority of the institution. This 
form of organization is it explained, implies the direct re- 
sponsibility of the head worker of the department to the 
chief executive officer of the hospital or dispensary. 

As suggestive for the usual hospital organization, the report 
recommends that there should be an advisory committee for 
the social service department appointed by the board of trus- 
tees including representatives of the following elements: 


The trustees; 
The medical staff; 

Professional social workers of standing in the community; 
Non-professional laymen or women, with experience con- 
nection with social work or community problems; 

The superintendent of the institution; 

The superintendent of the training school; 

The head worker of the social service department should 
be an ex-officio member of the committee. 


SUGGESTIONS AS TO FINANCE 

“As to finances,’ the committee says, “the social service 
department should be maintained as part of the hospital 
budget, and its funds, from whatever sources derived, should 
be administered through the usual hospital procedure. It is 
desirable that the immediate and overhead expenses of the 
department shall be so accounted for that its total cost can 
be readily ascertained, periodically reported, and divided be- 
tween the hospital and the dispensary services. 

“Tt is important that social service departments keep sys- 
tematic case records. Statistics of the bulk and character of 
the work should also be kept. The determination of the 
items to be recorded, of the most suitable forms for reports, 
and the encouragement of the general use of some uniform 
system, are tasks which are worthy of much attention.” 

In its investigation into the education of social workers, 
the committee’s survey covered sixty-one social service de- 
partments and secured personnel blanks giving the detailed 
activities, previous training, and points of view of one hun- 
dred and forty-five hospital social workers, in addition to a 
large number of interviews with physicians, superintendents, 
and others. Schools of social work in New York, Boston, 
Philadelphia, Chicago, and elsewhere have devoted more or 
less attention to the training of hospital social workers, it is 
pointed out, but there has been no outstanding or completely 
developed curriculum fer this field. 

Out of 350 members of the salaried staffs of the 61 depart- 
ments investigated, 193 had nurses’ training, and 157 had not. 
It was found furthermore—that 22 of the 61 departments 
with 125 workers employed nurses only, 14 departments with 
68 workers employed no nurses, and 25 departments with 158 
workers employed both nurses (69) and non-nurses (89). 
Thirty-six of the 61 departments had head-workers who were 
nurses and 25 had head-workers who were not nurses. 

From the more detailed information given in the personnel 
blanks received from 145 workers, it appeared that a. little 
more than one-third of this group had spent a year or more 
in some school for social work, about a quarter were college 
graduates and slightly more than one in five had been teach- 
ers. Slightly less than one-half (68) were graduate nurses. 
There were three small groups who had been employed in 
settlement work, family case work, and business, respectively. 

“Thus it is obvious that workers have come into hospital 
social service from many fields and that no one form of 
previous training is or can at present be regarded as the pre- 
requisite to acceptance as a worker, or to success in the field 
after entering it,” continues the report. “As the field secre- 
tary’s report shows, workers of all the widely varying types 














represcuted in the field unite in-feeling the deficiencies in 
their previous training and the need for an education and 
training which shall be adequately adapted to the special and 
somewhat complex requirements of hospital social service.” 

In discussing personal qualifications and qualifications 
gained from training or experience, the report says: 

“Some of the more evident characteristics which are re- 
quired in medical social workers are: interest in people re- 
sulting in an understanding of the points of view of patients, 
physicians, and others, and in tact in dealing with people; a 
broad educational background; freedom from fear of disease 
and dirt; sense of values in life; ability to face facts and to 
think clearly; powers of persuasion; a sense of humor; good 
health and mental balance. 

“Tt is believed that the elements which should be derived 
from training and experience are: 

Knowledge of the chief diseases, groups of diseases, and 
health problems, primarily in their social implications. 

Understanding of the social, industrial, and economic prob- 
lems as they effect family life. 

Knowledge of the purposes and activities of the chief 
public and private health and social agencies and of legal 
and community conditions which effect health. 

Understanding of the traditions and customs of the medical 
profession and of medical institutions. 

Ability to utilize both knowledge and personal qualities in 
attaining understanding of people and practical results in co- 
operation, guidance and leadership. 

CURRICULUM FOREMOST NEED 

“In the opinion of the committee, the most serious present 
limitation upon adequate training for hospital social work, 
whether in schools of social work or in schools of nursing, 
is the lack of sufficient attention to the first element in the 
above list. The committee regards the working out of the 
subject matter and methods of courses in the social aspects 
of health and disease as one of the foremost needs of the 
existing situation.” 

Any course of training for hospital social service it is 
suggested should include the two elements of didactic in- 
struction and practical experience under supervision. These 
two branches should be closely related as parts of one 
curriculum. There is a certain parallel between the method 
of teaching medicial students in the hospital or dispensary 
and the methods of teaching social workers. 

The committee recognizes that there are two important 
groups whose needs must be considered: (1) workers now 
in the field who desire or would profit by additional special 
training; and (2) prospective workers who have not yet 
undertaken professional medical social service. 

“From the questions of the workers in the field, it is evi- 
dent that they are keen for information that will help them 
in the solution of their many problems,” the committee ex- 
plains. “It would be difficult to find a group in any other 
field who are in general so free from self-satisfaction and 
so eager for instruction. 

“There have been two causes for this: First, the lack of 
any source of definite standard or precedence; second, the 
type of individuals attracted to the work. In the majority 
of instances, these workers see their jobs as vastly larger 
than their ability. From the questionnaires, we find that 
ninety per cent of the workers entered the field as.a result 
of special interest in the work and such motives as opportuni- 
ties for service, appreciation of the preventive possibilities 
and of the casual relation between social conditions and ill 
health. The ten per cent that were not so purposeful in the 
selection of their work had happened into the field through 
an opportune job. Also, over seventy per cent of these work- 
ers are making financial sacrifices to remain in this field. The 
recruiting of the second group can be more definitely under- 
taken when the requirements of the work and its possibility 
are more clearly and generally understood.” 

In summary, the committee believes that so far as the sub- 
ject matter of instruction is concerned, it is of first importance 
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to work out the content and methods of a satisfactory course 
for the teaching of the social elements of disease, or of the 
chief groups of diseases dealt with by hospital and dispensary 
social workers; and the problems of hygiene and public 
health which are related thereto. 

“This might be called a course in social medicine,” says 
the report. 

With respect to the broader problem of the selection and 
adaptation of different courses to form curricula for students 
with differing preparations, the committee believes this 
should be the subject of special study by a group of persons 
representing the chief educational interests concerned and 
the chief fields, such as nursing and non-medical social work 
from which workers in hospital social service have been 
mainly derived. 

The following memorandum in psychiatric social work, 
prepared by Mary C. Jarrett and Dr. Frankwood E. Williams, 
is contained in the printed report: 

The psychiatric social worker may be said to bear the same 
general relationship to the medical social worker that the 
general practitioner of medicine bears to the specialist in 
psychiatry. The number of people whose physical difficulties 
are based upon nervous and mental conditions, as well as the 
very special and intricate nature of these conditions, make it 
necessary for certain physicians to specialize in psychiatry. 
Similarly the large number of persons whose difficulties, both 
medical and social, are of this kind, and the very special and 
intricate nature of these difficulties, make it necessary that 
there be a specially prepared group of workers to assist and 
complement the physician in treating these patients. 

It is felt that all social workers should have an understand- 
ing of the fundamentals in this field, but the size of the group 
and the importance of the problem make special workers 
desirable and necessary. Because of the environmental and 
social factors involved in most cases of nervous and mental 
disease, the psychiatrist is probably more dependent upon the 
social worker than is ordinarily the case. Because ot this 
interlocking relationship it is important that the social worker 
have a clear understanding of the special medical problems 
involved and their relation to environment, or, in other words, 
of social psychiatry. 

The psychiatrist must either himself take measure of the 
social factors in order to adjust the patient to his environment 
or depend upon the assistance of the social worker. Since the 
physician has not the training of the sociologist, social treat- 
ment can be more thoroughly and skillfully carried out by a 
special trained social worker. 

PERSONAL QUALIFICATIONS NECESSARY 

Special personal qualifications are obviously necessary for 
work in this field. These qualities may not be easy of defi- 
nition but at least may be said to include a well-balanced 
personality, a special interest in individuals as individuals, 
ability to think clearly, to analyze and to synthesize, resource- 
fulness, patience and objectivity. 

Education for psychiatric social work has been fortunate 
in that, while it started in order to meet an emergency need, 
it was working in a new field, so that while plans could be 
based upon previous experience in other forms of social work, 
this could be done free from those factors which sometimes 
hamper efforts in fields that have developed more casually. 
With a definite situation to meet psychiatrists and social work- 
ers were able without prejudice to formulate together methods 
for training. The original plan, while changed from time to 
time as a result of experience, has remained essentially the 
same and is proving a sound foundation. All workers in the 
field, both psychiatrists and social workers, are in general 
agreement as to the method best suited for the preparation 
of the psychiatric social worker as shown by the unanimity 
of view of those who attended the meeting called in August 
by the National Committee for Mental Hygiene to discuss the 
training for psychiatric social work. 
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Fire Destroys Muskoka Buildings 


104 Patients Are Safely Carried from Burning Buildings of Tuber- 
culosis Institution at Gravenhurst, Ont., During Night Blaze 











DESTRUCTION WROUGHT BY FIRE ‘AT MUSKOKA HOSPITAL 


The main building and the administration building of the 
Muskoka Free Hospital for Consumptives at Gravenhurst, 
Ont., recently were destroyed by a night fire, necessitating 
the removal of 104 patients, including 40 who were housed 
in the new infirmary building which was threatened by the 
flames. 

The rescue of these patients, according to Dr. W. B. Ken- 
dall, physician-in-chief, was effected without confusion or 
disorder by employes who when the alarm was sounded 
simply followed printed instructions which were kept posted 
at the head of each bed in the employes’ quarters. 

These instructions were printed on a piece of paper, about 
three by seven inches. “In case of fire” in heavy lettering, 
began the instructions which read: 

“The occupant of this room must 

“1. Go at once to the building in which the fire is. 

“2. Wrap the bed patients in blankets, and remove them 
to a place of safety. 

“3. Report for further orders to the Head of your De- 
partment.” 

“Do you know now what your duty is?” was printed in 
heavy lettering across the bottom of the paper. 

“We do not approve of fire drill and have never had the 
same in vogue,” writes Dr. Kendall, in describing the actions 
of the employes. “We had framed, signed, placed over the 
head of each employe’s bed. Our employes are instructed as 
to what their duties should be in case of fire. I am very 
glad to say that these instructions were carried out to the 
letter at the time of our disastrous conflagration.” 

The buildings lost were frame throughout. The main 
building was two stories and housed 64 patients and diet 
kitchens and similar utility rooms. The dining room, kitchen 
and pantries, which were connected with this building by a 
bridge, one story high, also were burned. The administra- 
tion building was three stories high and also bridged to the 
main building. In addition to the offices, this contained 
X-ray and other equipment, on the first floor, doctors’ and 
nurses’ quarters on the second floor and maids’ quarters on 
the third floor. 

The new infirmary building, also bridged to the admin- 
istration building, was threatened by the flames and it was 
necessary to move its 40 patients. 

“We saved our entire X-ray equipment, all our charts and 
a good part of the furniture from the professional and busi- 
ness offices,” writes Dr. Kendall. “This material was from 
the first floor of the administration building. All the rest 
was burned.” 

“The cause of the fire, as far as I have been able to 


ascertain, was from a short circuited wire in the ceiled attic 
of the main building,” continues Dr. Kendall. 

“The night nurse in going to the diet kitchen on the second 
floor of the main building, noticed two dark lines behind the 
wires leading to the electric range in this kitchen. She 
immediately called the night fireman, who picked up a sauce- 
pan in the diet kitchen pantry, and threw some water on these 
wires, when insulation immediately came off; showing that 
the wires and stove were acting as a heating coil. The night 
fireman then hit the wall above where the wires went into 
it, with the saucepan, and readily broke through the plaster 
and lath, and was able to see that the fire was burning 
above.” 

Regarding the fire fighting equipment of the hospital Dr. 
Kendall writes: 

“We have two stand pipes leading from two 15,000 gallon 
water tanks, both placed on an elevation of 75 feet from 
the floor of the tank; the frame work being erected from 
the highest point on our grounds. There is hose throughout 
the buildings, also water pail tanks, also nests of water pails 
in frames, and some small portable chemical machines. We 
have stand pipe on the ground with a hose reel and ladders. 
We have steel fire escapes, and from our infirmary outside, 
steel stairs from each of the three floors. 

‘! might say that our new buildings now being planned 
will be strictly fireproof, you bet. One experience of this 
kind is enough for me.” 

The Muskoka Free Hospital was the first charity institu- 
tion of this kind in Canada, while the Muskoka Cottage 
Sanatorium, a mile distant, and also under the National 
Sanatorium Association was the first institution for the 
tuberculosis in Canada, according to Dr. Kendall. The lat- 
ter was started in 1896, while the former, which was burned, 
was established in 1902. 


Barker Memorial Building Damaged 
The Barker Memorial Hospital building at Baltimore, 
N. C., recently was damaged by fire to the extent of $40,000. 
Under the direction of Miss Mary Perkins Laxton the 19 
patients were removed to the nurses’ home without injury. 


Sisters Take Over Hospital 


St. Elizabeth’s Hospital at Granite City, IIl., has been taken 
over by the Sisters of Divine Providence of Pittsburgh, Pa. 


Physicians Operate Hospital 
Physicians of Lexington, Ky., have taken over the Nevitt 
Sanatorium and changed its name to Elmwood General 
Hospital. The institution has facilities for 40 patients. 
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School Work in Orthopedic Hospital 


Instruction Given in St. Paul Institution Ranges From 
Primary Grades to Music, Gardening and First-Aid Nursing 


By Elizabeth McGregor, Superintendent State Hospital for Indigent Crippled and Deformed 
Children, St. Paul. 


From all early myths, legends and folklore we learn that 
the life of the cripple has always been a hard one, and the 
mention of physical affliction carried with it stigma in other 
respects. 

The first ray of light for the welfare of the cripple appeared 
in the eighteenth century, at first utilitarian only in character. 
The object was to get the cripples out of sight in order 
that they should not annoy the community by their un- 
pleasant appearance. In 1722 Count Leutgard of Pforgheim 
opened a hospital for wretched and pauper invalids, where 
special provision was made for young cripples. The royal 
ordinance referred to them as follows: 

“And the third class is composed of those who have such 
defects that they are an especial abomination and disgust 
to others whenever they come into their sight. They are 
the misformed cripples.” 

The rules governing them were as follows: 

“They shall be obliged to work. Their punishment shall 
consist of a few stripes and the withdrawal of food and 
drink.” 

The physician was instructed to employ his best skill, and 
they were to go to school if they could stand it. 

The rise of the science of orthopedics was responsible for 
the next movement. In 1744 Audrey of Paris published a 
work on orthopedics which aroused much discussion and 
interest. As a result of this in 1780 an institution for the 
deformed was founded in Switzerland. The theories of 
the orthopedists were best put into practice in an institution 
and many were founded in Paris, London, Berlin and Vienna 
early in the nineteenth century. Dr. Blomer gives the follow- 
ing reasons for the establishment of his institution: 

“Diseases of these forms yield indifferently to treatment 
in the home. Medical and mechanical treatment are both 
necessary. With their heritage of the ages it is considered 

wise to begin their education with their treatment. The 
patients are young, active and acute mentally. It is wise to 
build before the mind becomes warped. They are shunned 
and restricted and imprisoned in their isolation. These 
faults can be removed by moral and intellectual training.” 


PAUPERS ALSO TREATED 

Paupers were treated as well as pay patients. 
the following: 

“Not the desire of gain, but the warmest interest in the 
matter itself and a deep-seated longing to advance, as far 
as possible, the common weal could lead me,” says Dr. 
Blomer, “to establish an institution for the deformed, in 
which even those of the most slender means can find the 
fountain of their healing and so look forward to as happy 
a future as possible. 

“Considering the end in view, the earthly reward to be 
hoped for was extremely scanty in return for the manifold 
and ceaseless efforts expended. The sweetest recompense is 
the consciousness of having laid a small gift on the Altar of 
Humanity and of having opened to the poor the fountain 
from which they may hope to draw, without expense, the 
healing of their infirmities.” 

Seventy-five years later the same spirit of service to hu- 


Please note 


From a paper read at the November, 1920, quarterly meeting of 
Minnesota educational, philanthropic and penal institutions under the 
State Board of Control, St. Paul. 





manity was responsible for the movement to provide care, 
treatment and education for the crippled children of Minne- 
sota. Dr. Arthur J. Gillette, without thought of reward or 
recompense, was responsible for the introduction of a bill 
into the legislature which provided for a sum of money to 
be used for the maintenance and care of children, deformed 
and poor, whom he would treat free of charge. Then, as 
always, his work spoke for him, and one of his patients made 
a plea before the committee. The bill was passed providing 
$5,000 a year for the purpose. No board could be found 
willing to undertake the management of such a project, and 
for ten years it was under the direction of the Board of 
Regents. Reports show that they considered it far removed 
from the dignity of the administrative duties of a university, 
and finally succeeded in getting rid of it. The management 
has been under the Board of Control since 1907. 

The law provided for the care, maintenance and education 
of such children, crippled or deformed from birth, disease or 
injury, who are mentally normal and whose physical condi- 
tion can be helped by treatment. 

FIRST PATIENT ADMITTED IN 1897 

On October 27, 1897, the first patient was admitted to the 
ward assigned for their care at the City and County Hospital 
in St. Paul, where a nominal sum per week was charged for 
board, medicine and nurses’ care. Dr. Gillette was alone at 
first; later others became interested, until there is now a 
staff of thirty-five of the best specialists along all lines to be 
had. Due to the vision of one man there has grown an 
institution in which the example of the founder has been 
followed by those of his profession and by hundreds of others 
imbued with the same desire to make the life of the less 
fortunate a little brighter, a little more livable, and that, too, 
not for reward, recognition or recompense, but as a service 
to humanity. 

Today in the State Hospital, besides thirty-five specialists, 
giving their time absolutely free and unlimited, we have, 
giving definite time, working under direction, women repre- 
senting organizations, churches, clubs, and those who come as 
individuals, doing their work with an enthusiasm and ardor 
that could not be hired or paid for. 

At present the following work is done wholly or partially 
by volunteers: music lessons, corrective gymnasium work, 
rythmic dancing, religious instruction, some clerical work, 
some library work, story telling, entertainments, cars to take 
children driving are furnished, social service work, visiting 
nurses, home visitors, regular visitors for children who have 
no parents or whose parents can not come to see them, Girl 
Scout leaders and Boy Scout masters, and the many, many 
people who help in direct and indirect ways to make the 
children forget that they are different from other children, 
and, in forgetting, to become normal. With such an inspira- 

tion and such an organization, both in and outside the insti- 
tution, there is nothing that cannot be accomplished. 

The problem of the treatment, moral training and education 
of the cripple is one. Educators are not agreed in establish- 
ing a standard of education for the normal child. Here we 
have the problem of the general education and the physical 
condition to deal with. Cripples should have a distinct, sepa- 
rate and special method adapted to their individual needs and 
ability. The problems to be considered are their maintenance, 
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care and treatment of their disabilities, their general educa- 
tion, their character formation, their vocational training and 
their later supervision. The children of the well-to-do have 
those interested in them who have the ability and desire to 
see that they are taken care of. It is the poor we have to 
consider. 

The crippled child is more limited than the normal, and 
is in greater need of a good elementary education. For 
education to be successful, it must be thorough enough for 
the child to become self-supporting. The wider the range, 
the greater will be the range of choice in later years, and 
the better chance he will have to compete with his more 
fortunate brother. His choice must be one that will not be 
detrimental to his condition or tend to the recurrence of his 
need of hospital treatment. 

Minnesota has no provision other than the state hospital 
for poor children. City and county hospitals in the various 
cities provide free beds for orthopedic adults. The care and 
re-education of this class occupies an entirely different field 
and can not be treated under the head of care of children 
Minneapolis has a day school where children unable to attend 
regular school are collected by busses. They have an espe- 
cially qualified teacher and an orthopedic nurse and doctor 
as consultants, and are well on their way to obtain good 
results. 

There is no reason why every city where orthopedic service 
is obtainable should not make such provision for the children 
who have proper homes and who are not in need of active 
treatment. The home is the proper place for the normal 
child and for the crippled child as soon as his condition is 
such as will permit him to enter into the home as a member 
of the family. For the number from sparsely settled com- 
munities, from poor homes and those without homes, there 
should be provision after the hospital period is over. We 
believe that there should be a boarding school where every 
facility would be offered to meet whatever condition might 
arise. 

The hospital has recently increased to 220 house patients. 
There are 1,200 in the dispensary, children who do not need 
active hospital treatment, but report at the direction of the 
doctor and are furnished appliances, medicines and physio- 
therapy. The parents of children in need of orthopedic treat- 
ment who have been residents of Minnesota for one year and 
who are unable to provide such treatment, may make applica- 
tion through their family physician with a certified statement 
of the above circumstances. The doctor’s recommendation 
is sent to the Board of Control, and on their recommendation 
the child is brought for examination. He is admitted on the 
order of the doctor. When he comes into the hospital a 
thorough physical examination is made, each specialist mak- 
ing note of his findings. The records follow the recommen- 
dations of the State Board of Health and the American 
College of Surgeons. No diagnosis is made until laboratory 
findings are recorded, X-rays taken and histories completed. 
During this time the patient is isolated and kept under observa- 
tion. 

TREATMENT AND SCHOOL WORK 

Then treatment and school work begin. All school work 
is with the approval of the doctor. It may consist of ten 
minutes a day or five hours, depending upon the condition of 
the child. It may mean the regular grade work or typewriting, 
shorthand, millinery, dressmaking, cooking, serving, toy mak- 
ing, wood carving, weaving, music lessons, drawing, painting, 
gardening. It may mean high school work or lessons in first- 
aid nursing. We aim to provide an instructor for any subject 
for which there is a demand; not to make them sufficiently 
proficient to earn their living, we do not have them long 
enough for that, but to give them a foundation upon which to 
The moral training and religious instruction is care- 
Love of country and a spirit of patriotism 
Our maternal school for 


build. 
fully looked after. 
is developed even in the youngest. 
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our little children provides the training that a child would 
naturally get in the home, but could not get in an institution, 
from those who provide for their physical care. 

The educational function of the institution is not limited 
to the work with the children. Medical students from the 
university have their course in orthopedic surgery and surgical 
students have their service as interns in the hospital. Public 
health nurses from the university have lectures and clinics. 
Student nurses from all hospitals in St. Paul have a course 
in orthopedics given by our doctors, with lectures and clinics 
at our hospital. Many of the Minneapolis hospitals send their 
student nurses for our special work. Classes in sociology 
and institution management from the university and local 
colleges have regular lectures by the doctors or the superin- 
tendent. During the school year we average three half days 
a week for educational work outside the hospital. 

CARRIERS WORK THROUGHOUT STATE 

The social service work throughout the state has been 
carried on by the school, county and Red Cross nurses, child 
welfare bureaus, the local doctors, interns who have had our 
training and go out to practice. Nurses who have familiarized 
themselves with the work bring patients to us, return them 
to their homes when discharged, and see that our directions 
are carried out in the homes. Our best advertisers are our 
cured patients. One, a girl fourteen years of age, sent in 
eighteen patients from her county after she had gone home. 

From the World War we have come to put a new value 
upon human life. We have learned that it is easier to pre- 
vent than to pick up the broken fragments and make them 
whole again. We have also learned how far short from 
physical perfection we, as a nation, have fallen. 

Resultant of all this we have started throughout the state 
a crusade of prevention by means of clinics, home nursing, 
school nursing, school dentists, school doctors, social service 
workers, leagues for the purpose of bettering conditions in 
the home, prenatal care of mothers, child welfare boards, 
marriage regulation, the removal of vice and degradation 
caused by intemperance, the awakening of hospitals to their 
responsibility in the communities; all sign posts pointing to 
the dawn of a new era in which every child may claim his 
birthright. 


Has Extensive Celebration 


The Christmas activities in the Methodist Episcopal Hos- 
pital of Philadelphia were varied, according to Miss May A. 
Middleton, business manager. The afternoon preceding 
Christmas every employe except the nurses were invited to 
a party in the solarium. A Christmas tree and evergreens 
added to the cheer. The married employes were asked to 
bring children or grand-children. There was music from 
2 p. m. until 5. Santa Claus called each employe by name 
to receive a gift, a box of candy and fruit. Santa Claus also 
gave dolls, games and filled stockings to the visiting chil- 
dren. All the guests had cocoa and cake. 

At 5 a. m. Christmas the nurses went through the hospital 
singing carols and in the afternoon the musicians again 
visited the Hospital, playing for the ward patients. Every 
ward patient had a gift and fruit, while the patients in the 
children’s ward also had dolls and games. 

Every department of the Hospital was decorated with 
laurel, holly and Christmas trees and everyone, from ward 
patient to private patient, from scrub women to officers had 
a turkey dinner, with mince pie for the well and ice cream 
for the sick, as dessert. 

The nurses had their own party on two nights following 
New Year’s. 


Provides Quarters for V. D. Clinic 
The Deaconess Hospital, Ironton, O., provides quarters for 
a veneral disease clinic maintained jointly by the city, state 


and federal government. Dr. O. H. Heminger is clinician in 


charge. 
Missouri Superintendent Is Dead 
J. S. Wharton, superintendent of Missouri Baptist Sani- 
tarium, St. Louis, died recently after a brief illness. 
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Medical Service of Community Center 


Olivet Institute, Chicago, Has Nine Physicians, Graduate 
Nurse and Medical Assistant in Its Dispensary Personnel 


By Norman B. Barr, Superintendent Olivet Institute, Chicago 


Olivet Institute was one of the first, if not the first, of the 
community service centers of Chicago to undertake medical 
service to the community as a part of its regular community 
ministry. It now has the largest equipment for this service 
of any community center in Chicago, and the largest staff 
rendering medical aid and instruction to the community. 

The medical service had its inception in the personal atten- 
tion given first by Dr. B. M. Linnell, who as a young physi- 
cian came into residence with Rev. N. B. W. Gallwey and 
others, in the founding of a settlement in connection with 
Olivet Social Institute, now Olivet Institute, thirty years ago. 
On the removal of Dr. B. M. Linnell from the community, 
though without severing his connection with Olivet Institute— 
of whose medical staff he is still senior member—Dr. G. 
Thomsen von Colditz, then a student in Rush Medical Col- 
lege, and one of the volunteer staff of one of the Sunday 
Schools of Olivet Institute, began the examination and treat- 
ment of the pupils of the school at the close of the Sunday 
School sessions each week. His reports on conditions and 
results led in 1904 to the opening of a dispensary in the base- 
ment—a very poorly lighted and ill-smelling basement cor- 
ner—of the Olivet Institute residence, which later through 
growth of the work was removed to the basement of the 
church, where better light and more space were «vail- 
able. In a short while that space was outgrown and needed 


for other phases of the Olivet Institute ministry, and a 
two story frame building, the lower floor having a store 
front, was rented in the community and both floors used for 


the medical service. 

It was in this building that the first public work done for 
tuberculosis was undertaken and developed until it was 
deemed advisable to disconnect it from the dispensary and 
connect it with the Chicago Polyclinic Hospital, where it 
was developed into a city and then a state institution for 
the care of tubercular patients. 

The present equipment consists of the lower floor of a 
two story brick building, six rooms, large and small, used 
exclusively and regularly every day for medical service to 
the community. The front and largest room is the reception 
The room adjoining is the examination and registra- 
tion room. The next room is occupied with the dental chair 
and a minimum of instruments for the care of the teeth. 
The next room is the operation room—minor operations only. 


rocm. 


A CORNER IN THE DENTAL ROOM 


Major operations are arranged for at hospitals. A room 
adjoins for examination of eyes, ears, noses and throats. In 
addition there is a small store room for drugs, an isolation 
room, and a bath room with toilet. 

The medical staff of the Olivet dispensary consists of 
nine physicians, a graduate nurse and a student medical 
assistant, the nurse and student assistant resident in the set- 
tlement. The staff is organized and classified to take care of 
their specialties, but whatever physician is on duty at any 
clinic hour sees every patient who comes, gives temporary 
treatment and, except the patients properly his, turns the 











PATIENTS AWAITING TREATMENT 


others over to the other physicians to see at their hours at 
the dispensary. The services of the physicians are wholly 
gratuitous at the dispensary. They respond to calls in the 
homes as there is need, and for that service receive such fees 
as the nurse and medical assistants find on investigation, or 
know trom former contracts, the patients are able to pay. 

The nurse and medical assistant attend the patients in their 
homes as well as assist the physicians in the dispensary, night 
and day, the medical assistant taking most of the night calls, 
with the nurse wher necessary, and calling for the regular 
physicians when they are needed, undertaking nothing him- 
self for which he is not authorized and qualified. 

The standard fee for service at the dispensary is twenty- 
five cents to fifty cents, and for the nurse and medical assist- 
ant calls in the homes the same. Patients pay less or more, 
according to their discovered ability, or nothing at all where 
there is no ability to pay. The fees are averaging now $56 
per month. The monthly average of patients at the dispensary 
is 225, and the average number of calls in the homes 90. 
When employment is steady the fees increase and decrease 
with decreasing employment and declining wages. 

As soon as the proposed new building for the general work 
of Olivet Institute is erected the second floor of the present 
building, whose lower floor is occupied by the dispensary, 
will be occupied as an emergency hospital with the limit of 
beds allowed by law below the hospital rank, and the medical 
service and equipment will be considerably improved and 
enlarged. 

There is great need in the community for a resident home 
nurse, a nurse on call to go into homes where there is sick- 
ness bevond the power of the family to handle, and especially 
where the mother herself is ill, to do the necessary house- 
work as well as look after the needs of the sick. 
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- Efficiency in the Small Hospital 


Frequent Meetings of Trustees and Staff are Among 
Suggestions Offered for Improving Work of Institutions 


By Brayton E. Kinne, M. D., F. A. C. S., Albany, N. Y. 


My incentive for writing this paper is to arouse sympathy 
and consideration for the smaller hospital and sympathy for 
those men and women who are giving the best in their lives, 
willingly, for the sake of humanity. 

The great center toward which all forces should converge 
in hospital efficiency is the patient. Upon this rock build 
your foundation, and from this foundation should be built 
the hospital system. From tiny rivulets great rivers some- 
times flow; so, too, from a small room, with three or four 
beds, artistically painted, well lighted, well cleaned, well 
governed, where the patients are cared for by three or four 
physicians and nurses who do conscientious, intelligent and 
scientific work, a great modern hospital may develop. 

CLASSES OF HOSPITAL ORGANIZATIONS 

Hospital organizations are classed as religious, private, 
charitable and semi-charitable. Religious and semi-charitable 
organizations should be composed of all the attending phy- 
sicians and surgeons and others who may take an active 
interest in hospital work, either financial or otherwise. 
State legislatures grant hospitals certificates of organization, 
thus giving them the power to elect trustees. A Board of 
Trustees should consist of four physicians, preferably one 
from each department, and seven laymen, at least four of 
the seven laymen should be so constituted, physically, morally 
and mentally, that they are willing to give time and money 
to the institution the same as they would do their own 
business. If the hospital expands, the number may be in- 
creased to fifteen, if more than that number are added they 
are likely to be like the boy who said when he grew up he 
would be a Senator and was practicing his maiden speech on 
the other boys who were supposed to be Senators. In the 
midst of the speech, at the most dramatic part, he found the 
other boys were all asleep. Trustees should meet often with 
physicians. The heads of the great Mayo Clinic meet every 
week with their staff. 

No one knows the hospital scheme as well as physicians. 
I believe in executive committees. They simplify and render 
unnecessary discussions in reaching vital points. I believe 
executive committees of trustees should meet every month 
with executive committee of staff, or oftener if there is a 
demand. 

One of the finest hospitals in New York was transformed 
from an inferior institution to one of the best and the reason 
given was that “the young, active, influential trustees were 
willing to meet often and give their time and money in har- 
monious blending with the staff.” They have developed a 
high type of an institution in comparison to some which are 
mere hotels. The principal committees of trustees are 
Executive, Financial, and Building; others may be added as 
conditions demand. 

The President of a Board of Trustees is like the head of a 
great industrial organization. He is monarch of all he sur- 
veys; his right there is none to dispute. If he uses his 
exalted position for the betterment of the physicians, the 
nurses, the hospital employes, and the efficiency of the hos- 
pital in its entirety and in detail, he will be a guardian angel 
of the highest type, but if he uses his position to build up 
large business associations primarily and hospital improve- 
ments secondarily, he is a hospital menace of the worst type. 

From a paper read at the 1920 convention of the American Homeo- 


pathic Hospital Association and reprinted from the Journal of the 
American Institute of Homeopathy. 


The Superintendent of a hospital should be an executive 
and a diplomat. He may well be compared to the Secretary 
of State of a nation and we all know what happens to secre- 
taries, if they do not work obediently and in unison with 
the President. Secret meetings should not well be thought 
of. The Superintendents have many trials in dealing with 
all classes of people. Their life is one continual agitation, 
perhaps more so than any other vocation, but a good Super- 
intendent is the prime requisite of a well governed institu- 
tion, whether large or small, and the departments under them 
from Superintendent of Nurses down should be developed to 
the highest state of efficiency to give the best results. Any 
entangling alliances should be religiously shunned by Super- 
intendents. 

The Superintendent of Nurses should be a woman of that 
high type of mental, moral and physical character and a 
teacher of such intelligence that she demands and receives 
the respect due her, not only from pupil nurses, but from 
in the institution, thus setting a high moral 
In reality, she is a temporary mother to all her 


every one 
standard. 
pupils. 

Supervisors or charge nurses of floors, wards or depart- 
ments should be graduates selected with an idea of discipline, 
efficiency and morality. Poor supervisors may be compared 
to the line officers of a regiment. They may have a good 
Colonel, but if the officers are poor, the morale of the regi- 
ment will be of a low type. The Supervisor must also be a 
capable instructress. 

Skill and cleanliness are two fundamental principles in 
surgery. Operating room or rooms should be under a woman 
who is mentally, morally, and physically clean, and acutely 
intelligent. Cleanliness being next to godliness, she will be a 
hospital saint of the working type. Her responsibility before 
man and Maker is greater than any other person in the 
institution. 

Good nurses and nursing compose the great divisions of 
energy under medical and surgical officers who go forth to 
battle the great enemy of the human body, disease. 

Nurses’ training and lectures should come up to standard 
of the Regents, and these standards should be just and right 
to meet the demands and conditions of the time. Different 
subjects should come under physicians who are specializing 
in a particular line and care should be taken that a lecturer is 
assigned a subject he is proficient in. 

NURSE TRAINING STANDARDS 

Nurses’» homes should be modern buildings 
detached from the hospital proper, thoroughly equipped, 
having individual rooms, recreation rooms, baths, swimming 
pools, libraries, and if possible, tennis courts. Pupil nurses 
should observe regular hours and have systematic exercise 
under a director who may be a senior nurse. They should 
work eight hours and be paid a fee which equals the difference 
between this work to the hospital and the educational ad- 
Hospital requirements ask for a well- 
educated girl. The in-coming classes are small. Hard work, 
long hours and poor pay are not appealing. Something 
should be done. Improve the environments of the Nurses’ 
Home. Have more practical work and less theory, eight 
hours a day, and pay a certain amount which will cover their 
expenses, because 90 per cent of them come from homes of 
limited incomes. 

A Medical Board, consisting of attending physicians and 


positively 


vantages they receive. 
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surgeons, should be organized to promote the best efficiency, 
to prevent undue prejudice and to give every one a fair 
chance to advance. They should shape the policies of the 
staff and professional work of the hospital have jurisdiction 
over all in the institution. The Medical Board should elect 
its own officers, which consist of a chief or president, a 
secretary, and heads of each department. 

The Chief, the Secretary, and Heads of the Department 
should compose the. Executive Committee of the Medical 
Board. Other Committees may be formed as the necessity 
arises, but I believe the Executive Committee should do prac- 
tically all work except in special cases. Medical Board mem- 
bers are attending men, elected, then sanctioned by the Board 
of Trustees, while the Staff consists of the physicians or 
surgeons allowed to practice in a hospital. 

MEDICAL BOARD SELECTS CHIEF 

The Chief of Staff is elected by the Medical Board. His 
duties are to hear all murmurings, wailings and complaints 
of all departments of a hospital, to smooth out all difficulties 
and to work in harmony with the Superintendent, because 
he is truly the watch dog of the whole institution, and can 
render great aid to all departments, even to interesting 
trustees in matters which often, especially financial, they 
would not hear of otherwise. He is to preside at all staff 
meetings and in a general way to be the human dynamo of 
the whole institution. 

The Secretary of Staff can be of great benefit to a Staff, 
and especially to the Chief, because, he can handle questions 
the same way as an executive secretary of a Chamber of 


Commerce or other organization without offending members. . 


He should be an auxiliary cog in a hospital organization. 

Heads of Departments should be chosen by members of 
each department and approval by the entire Medical Board. 
Promotion from dispensary assistants should be passed on by 
members of each department. The main departments of any 
institution are physicians, nurses and executive. Physicians 
are divided into medical and surgical, and these may be 
divided into other departments. Departments which cover all 
large institutions and may be covered by small ones in a 
proficient way are the following: Surgical, Medical, Eye, Ear, 
Pathological, Children’s, Bacteriological, Surgical Research, 
Genito-Urinary, Neurological, Psychiatry, Dental, Anatomical, 
Draughtsman, Hydrotherapy, Special Therapy and History. 

Dispensary Service should be developed to the highest state 
of perfection. It should be the clearing house for advance- 
ment. If a man is thorough in his dispensary work, he will, 
no doubt, do well when advanced. It should be easy to enter, 
but difficult to advance from, unless thoroughly prepared. 
It is the ground work and fertile field for study. It is the 
gift of the poor patient to humanity. 

The Interns should be chosen by competitive examination 
and every one should rank above the other according to his 
standing, then there would. be no question who is the superior. 
They should have the best of quarters, have access to a good 
library, recreation grounds and rooms, take an active part in 
all the work and should be required to pass an examination 
before they are given a diploma, which should be based on 
practical work, time assisting, history taking, and hospital 
ethics. I believe a great step in this direction would be to 
compensate them for their work, part to be given during their 
course and the rest when they have completed internship and 
passed hospital examinations. Internship in a hospital should 
be raised to such a high standard that it becomes a part of 
their professional training and not a vacation or relaxation 
from responsibility until the men start in active practice. 

Ambulance service should be on a par with a well-organized 
fire department. A prompt, efficient and courteous ambulance 
service helps to develop a hospital, hence all interns and 
drivers should take a post-graduate course in tactfulness, 
because much of the criticism which is aimed at hospitals 
over ambulance calls is due to the lack of tact on the part 


of surgeons, superintendents and ambulance attendants, when 
often they are absolutely innocent of any intent to do wrong. 
The Trustees are responsible for the acts of these people 
and should investigate any charges and find out who is right 


,or wrong. 


The hospital building should be one of the various types 
of modern construction. (See American Hospital of the 
Twentieth Century.) It should be well-lighted, ventilated 
and heated, anc located in a park or other desirable location. 
One suggestion I would make no matter how small the 
institution, a well arranged information desk should be close 
to the entrance corridor of the hospital in charge of an agree- 
able clerk who is not the telephone operator. I have visited 
many hospitals, and when I enter and find a pleasing clerk 
at a desk, it creates a very favorable impression. 

All patients should be admitted through an admitting 
office. A complete physical examination, if possible, and 
complete history should be taken before being admitted. 
Complete concise records must be kept during the time the 
patient remains in hospital. The very best treatment must 
be given. This should be recorded, and after discharge 
attached to chart and sent to the history room for futuTe 
reference or study. Each hospital will have to work out its 
own scheme in keeping records until general standardized 
records are adopted. 

The Library may begin in a small way, but should be 
indexed and accessible. It can be worked either in conjunc- 
tion with the history room or separately and in charge of 
a historian who may be a nurse or some one who is 
familiar with hospital methods and nomenclature. Complete 
histories should be taken covering of all patients covering 
the following points: laboratory examination, physical ex- 
amination, personal history, working diagnosis, treatment, 
progress of case, final diagnosis and condition on discharge. 

In smaller institutions the physician or surgeon sends a 
requisition to the Superintendent of the hospital or Historian, 
stating whether he wishes an intern, special examiner or him- 
self to make the examination. A working diagnosis will be 
made by the physician or surgeon in charge as soon after 
the admission to the hospital as possible, and recorded under 
the title, “Diagnosis on Admission.” No case will go to the 
operating room without a working diagnosis. A final diag- 
nosis will be made and recorded before a patient is dis- 
charged. 

THOROUGHLY EQUIPPED LABORATORY 

Every modern hospital should have either a thoroughly 
equipped laboratory of its own or access to one. The 
laboratory should be under the direction of a competent 
pathologist and his assistants and trained technicians capable 
of doing chemical, bacteriological, serological, histological, 
raidographic, and fluoroscopic examination. 

Staff meetings should be held regularly every week or 
every month and I believe the best time is between the hours 
of 11 and 12 o’clock or at 6 p. m. when physicians are in the 
hospital. I believe that staffs should meet every week to 
discuss deaths, modes of treatment and infections. Every 
month an entire evening should be given to exhibiting cases, 
reading reports and bringing out original work. Physicians 
in smaller hospitals often have original ideas, but are afraid 
to bring them out. They should be encouraged, records kept 
and reports published from every institution. Records of 
attendance and important business should be kept of all staff 
meetings, because that is the only positive evidence that the 
meetings have been held. 

One of the greatest evils in hospitals has been fee splitting. 
It is practiced to considerable extent under different. dis- 
guises. Physicians and surgeons who are allowed to. practice 
in any hospital, whether on the staff or not, should sign, the 
following declaration and religiously live up to it: 

“We hereby declare that during such time as we consider 
ourselves eligible to the privilege of a hospital we shall con- 
form to the principle not to engage in the practice of the 
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division of fees under any guise whatever. By this principle 
-we understand that we are not to collect fees for others 
referring patients to us, nor to permit others to collect fees 
for us, nor to make joint fees with physicians or surgeons 
referring patients to us for operation or consultation, nor 
knowingly permit any agent or associate of ours to do so.” 

Every ‘hospital should strive to be a diagnostic institute 
and men should be encouraged to give over their time to do 
internist work. Osler’s great foundation was built by giving 
entire days to studying possibly one case, while other men 
were making many calls. All surgical teams should have an 
internist working in harmony with them. 

X-ray, electrical and radium therapy should be of the very 
best. This can be accomplished by each department being 
brought to the highest state of efficiency, from the admitting 
office to the culinary department. 

All end results should be recorded in detail before patient 
leaves hospital and should be closely associated with follow-up 
records. Follow-up records should cover a period of ten 
years. Patients should be encouraged to report at regular 
intervals and I offer this suggestion, that they return every 
three months for the first year, and every six months for the 
second year and every year for a period of ten years. This 
period of ten years is necessary, since some men report cases 
of malignant conditions cured after three or five years, while 
reports from other clinics of the same cases have shown 
recurrences in eight to ten years. Different methods of 
follow-up records have been used; any one being good if 
they bring the patient back. 

An attempt should be made to obtain an autopsy on all 
patients who have died in a hospital. It is a very hard propo- 
sition to deal with, but some concerted action should be 
brought about or suggested whereby the subject could be 
approached to relatives in a different way than is usually 
done by the physician in attendance. I have sometimes 
thought if the nearest relative was réquested to appear before 
the Superintendent, the attending doctors and nurses con- 
jointly, that their suggestions might be more convincing in 
the majority of cases than the physician, who often is in a 
low state of mental activity due to the loss of his patient. 
All deaths should be reported immediately to the Superin- 
tendent of the Hospital. The cause should be reported to the 
Staff and any peculiar circumstances should be investigated 
in detail. 

A great many small institutions in the past have been 
extremely weak in medical service. This is often due to the 
energy and popularity of the surgeons, who often do work 
which in reality belongs to medical men, but the medical men 
jack interest. Men can be developed from your own Staff 
just the same as men are developed in other business lines. 
Institutions should develop their men and keep them in the 
field they are specializing. 

Social service workers should work in conjunction with 
every hospital. They should visit homes, receive informa- 
tion, give instructions in hygiene, interest people in the 
many things they are informed about, bring their records back 
to the hospital and insert their findings on the follow-up or 
hospital records. Their work is indispensable. They can 
often continue the treatment in the patient’s home and be 
an aid in the patient’s convalescence. 

The business side of a hospital should be conducted the 
same as any other business. Business men are often at a 
loss to know why hospitals run behind, but if they would only 
spend more time in trying to find the cause and try to remedy 
it, or even cause an investigation of the hospital rather than 
to criticize, it might be better for the institution and com- 
munity at large. Investigation often promotes energy in any 
business. This sometimes prevents house-cleaning. A well 
organized clerical force is essential to a business, great or 

(Continued on page 78) 


Dietitians Elect Officers 


Miss Ackerson Named President of Chi- 
cago Association ; Miss Straka Is Treasurer 


Miss Esther Ackerson, formerly dietitian at Michael Reese 
Hospital and now at the Chicago Beach Hotel, was elected 
president of the Chicago Dietitians’ Association at its annual 
meeting January 24. Other officers elected were: 

Vice president, Miss Anna Boller, Department of Infant 
Welfare. 

Secretary, Miss Breta Luther, Cook County Hospital. 

Treasurer, Miss Rose Straka, Presbyterian Hospital. 

There were 32 members and guests at the meeting which 
followed a banquet at the Chicago Beach Hotel. Prior to 
the business session there was entertainment by Miss Ella 
Harrison at the piano. Dr. George L. Scherger, professor 
of history at Armour Institute, talked on “You and Your 
World.” 

The next meeting of the Association will be held February 
18 ‘at 22 East Ontario street. 

Examples of the demands of hospitals for trained dietary 
supervisors are contained in the following list of positions 
accepted recently by student dietitians in Chicago institutions: 

Miss Lillian Kohman, formerly student dietitian at Presby- 
terian Hospital, has accepted a position at Bismarck Hos- 
pital, Bismarck, N. D. 

Miss Ethel Youtz, another Presbyterian Hospital student, 
has become connected with the dietary department of St. 
Anthony’s Hospital, Oklahoma City, Okla. 

Miss Leota West, formerly student dietitian at the Illinois 
Central Hospital, has gone to Methodist Hospital, Peoria, III. 

Miss Helen Raymond, who studied at Michael Reese Hos- 
pital, has affiliated herself with the United States Public 
Health Service. 

Miss Lois Hill, another student at Michael Reese, has 
accepted a position at University Hospital, Iowa City, Ia. 

In addition, two Chicago hospital dietitians recently took 
up new work, Miss Kate Helzer ,Michael Reese Hospital, 
going to Western Pennsylvania Hospital, Pittsburgh, and 
Miss Florence Cheadle, formerly of the children’s hospital 
of Cook County Hospital, accepting a position with Grant 
Hospital, Chicago. 


Riley Children’s Hospital Planned 


Plans which have been progressing quietly for some time 
for the establishment in Indianapolis of a children’s hospital 
as a memorial to James Whitcomb Riley have reached a 
stage which there seems to be little question that they will 
be completed soon. The land between the Robert W. Long 
and City hospitals is looked upon as a very likely siie, and 
if it is acquired will make the completing link of a hospita! 
center which will cover many acres of ground. 

Members of the James Whitcomb Riley Memorial Asso- 
ciation hope to make the hospital a joint undertaking between 
the state government and the memorial association. 

The project covers a development of four years. In the 
summer of 1917 a number of Riley’s intimate friends held 
a number of meetings for the purpose of considering plans 
for a proper Riley memorial. It was the consensus that a 
children’s hospital would be the most appropriate memorial 
which could be erected to the memory of the Hoosier poet, 
because of Riley’s well-known love of children, 


Maternity Hospital Building Dedicated 


The Misericordia Maternity Home, 2916 West 47th street, 
Chicago, recently was dedicated. The building contains 100 
beds and will be operated by the Sisters of Mercy for free 


patients. It is hoped to open the institution by April. 
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Hospital Bargains Make Appearance 


Liquidation Processes Offer Big Values to Buyers Who 
Have Time to Look Around; Gauze Shows Slight Increase 


The hospital superintendent or buyer who has time to shop 
around is likely to run across many real bargains, in the 
opinion of hospital supply dealers who assert that in the 
general liquidation process many manufacturers and dis- 
tributors, hard pressed for money, are offering values that 
compare favorably with the bargains of the ante-bellum days. 
These values are to be found on the shelves of dealers 
whose stock was too large and who in the need for cash are 
attempting to convert the goods into money at any cost. 
In many cases, this bargain hunting will take time, but 
distributors assert that it will be well worth while. 

As an indication of the progress being made by manufac- 
turers of hospital supplies and equipment toward “normalcy” 
it may be stated that numerous factories now are sufficiently 
readjusted to permit the signing of contracts for supplying 
dealers covering the period of a year for various articles. 
Enamel ware and rubber goods are among the supplies on 
which contract prices are offered, indicating that no further 
reductions, at least, may be expected by the hospitals. <A 
quotation of $2 a yard on a 36-inch rubber sheeting of 
good hospital quality was made by a Chicago distributor who 
also offered a good grade of rubber glove at $6 a dozen. 
He pointed out that since labor was the biggest factor enter- 
ing into the manufacture of rubber goods the price of these 
supplies could be gauged fairly well by the wages of the 
workmen. 

Prices governing enamelware were down about 20 per cent 
compared with the figure quoted before the price slump 
began and little change was anticipated. 

Gauze, 20 by 16, showed an increase of 15 cents over the 
quotation of $3.80 in December which was the recent low 
water mark for this material. Stronger buying on the part 
of hospitals and other consumers who had held off for some 
time was given as the reason for the rise. It was pointed 
out, however, that gauze in December was just about 10 
cents higher than two years ago which is an indication of 
how prices in this line are being readjusted. 

A good grade of hospital cotton was quoted at 31 cents, 
with other grades in some instances as low as 24 cents. 

Some hope was offered buyers of glassware which has 
been proportionately higher than many other articles on 
account of the appearance of foreign products in this 
country. 

Generally, the situation in the hospital supply markets dur- 
ing the past month showed some improvement, stocks being 
replenished and the distributors being in a position to furnish 
supplies in almost any quantity without delay. 

The textile markets stronger, increases being 
announced on sheets and pillow cases. A good quality sheet, 
72 by 99, which was quoted at $18.25 in January was priced 
around $21 in mid-February and was extremely difficult to 
obtain. One big jobber reported having to wire a manufac- 
turer three times before the latter would accept an order, 
and another instance of the scarcity of sheets was a dis- 
tributor who had an order for 100 dozen and was unable 
to find a manufacturer who would supply them. The clos- 
ing down of the mills in November and December because 
of the lack of demand and the difficulties involved in wage 
adjustment with labor resulted in the shortage of sheets, 
it was explained, and this scarcity was accentuated by the 
sudden rush of buying after New Year’s. Pillow cases for 
hospital use were quoted at $4.50, or about 5 per cent higher 
than a month earlier. 


were 


One Chicago distributor of hospital supplies called atten- 
tion to the proposed increased tariff on surgical instruments 
which if effective, he says, will result in raising the prices of 
articles of foreign manufacture 30 to 40 per cent. Several 
conferences have been held in Washington on this question, 
but action was deferred. 

In connection with hospital supplies, the attention of super- 
intendents is called to the fact that manufacturers of ther- 
mometers in New York and Massachusetts now must make 
their products up to standards set by the state regulations, 
thus insuring accuracy, with corresponding increase in cost. 
It is pointed out that thermometers made where no such 
regulations are in force can be sold at lower prices and this 
accounts for different quotations that are made on these 
instruments. <A tested thermometer can be had for about 
$9 a dozen. 


Notes Some Improvement in Prices 


“We have noticed a definite improvement in the way of 
lower prices for several of the important items of material 
and supplies,” writes W. B. Bigelow, Superintendent, Salem, 
Mass., Hospital. “Some of these are gauze, bandages, soap, 
flour, sugar and a slight reduction in the cost of milk. How- 
ever, many other important items, such as ether, drugs and 
medicines of most. kinds and rubber goods are not any lower 
and in some cases higher. As regards help, there is no trouble 
in getting all the help both male and female needed. We 
cannot however, go through our payroll, and make a general 
reduction, nor any reduction to those now here. The future 
will probably make it possible to obtain help at a lower rate 
than at present.” 








Some Recent Books 


Brief Reviews of Publications of 


Interest to Hospital Executives 




















TRAINING SCHOOL METHODS FOR _ INSTITU- 
TIONAL NURSES, by Charlotte A. Aikens (W. B. Saun- 


ders Company, Philadelphia). 

The second edition of this book finds the material rear- 
ranged and written in such a way as to make the volume 
practically a new one. The author had in mind the depart- 
ment head or instructress of nurses while preparing the book 
and all phases of training school administration and operation 
are so written as to be of practical value. The training of a 
pupil from entrance, through the probation period and until 
graduation is taken up in a thorough fashion in fifteen chap- 
ters which conclude with a discussion of examinations, rec- 
ords and reports. There also are nine chapters devoted to 
the problems of the head nurse. 

BANDAGES AND BANDAGING FOR NURSES, by M. 
Cordelia Cowan. (W. B. Saunders Company, Philadelphia). 

The author, as she says in the preface, aims to give to the 
student nurse the fully illustrated fundamentals of bandaging 
in a condensed form. This book, therefore, treats bandages 
and bandages entirely from the standpoint of a nurse. The 
descriptions and text is amply supplemented by a generous 
number of illustrations. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 




















HOMER F. SANGER 


Superintendent, Central Free Dispensary, Chicago 


Mr. Sanger, whose appointment as superintendent of the 
Central Free Dispensary, 1744 West Harrison street, Chicago, 
was announced in January HospirAL MANAGEMENT, for 
several years has held an executive position in the hospital 
bureau of the American Medical Association and has a wide 
acquaintance in the field. He is the representative of the 
A. M. A. on the Hospital Library and Service Bureau com- 
mittee of the American Conference on Hospital Service and 
as a member of a sub-committee assisted in defining the 
program and drawing up the by-laws of the Bureau. 

In his capacity of superintendent of Central Free Dis- 
pensary, which is affiliated with Rush Medical College, Mr. 
Sanger will have opportunity to put into effect a number of 
ideas in relation to the development of the service and scope 
of a dispensary. 

Major W. A. Korn, U. S. Medical Corps, will be in charge 
of the United States Public Health Service Hospital at Fort 
Thomas, Ky., which is to be established in a former hotel 
building. He formerly was in charge of the U. S. Marine 
Hospital at Louisville, Ky., and a tuberculosis hospital at 
Fort Stanton, N. M. The personnel of the Fort Thomas 
hospital will number 100. 

Miss Jessie J. Hibbard, who served as matron at Grace 
Hospital, Conneaut, O., before entering war service, has 
returned to the hospital, succeeding Miss Elizabeth Allen, 
who resigned. 

Rev. W. S. Dysinger has been selected as superintendent of 
Lutheran Hospital, Los Angeles. 
















Boris Fingerhood, has been re-elected executive director of 
United Israel-Zion Hospital, Brooklyn. He also is in full 
charge of the $1,000,000 drive for the new building which is 
practically completed. 

Miss Grace King is to reopen Redwood City, Calif., Hos- 
pital which was closed because of lack of nurses. 

Lutheran Hospital, Sioux City, Ia., has reorganized its 
administrative department following the completion of the 
new $100,000 addition. The reorganization has been super- 
vised by Miss Wilhelmina Wehking, superintendent. 

Miss Georgia Whistler has succeeded Miss Kathleen Mc- 
Carty as superintendent of the Sullivan County Hospital at 
Sullivan, Ind. Miss Whistler has been connected with the 
institution for some time. 

br. M. F. Steele of Indianapolis, formerly house surgeon 
at Methodist Hospital, Indianapolis, has been selected as 
superintendent of Hope-Methodist Hospital, Fort Wayne, 
Ind. 

The Busey Memorial Sanitarium, Urbana, IIl., recently was 
opened with Miss Anna Baldwin, a graduate of Battle Creek 
Sanitarium as superintendent. 

Oxford Hospital, University, Miss., recently occupied its 
new building which has 32 rooms. Dr. J. C. Culley is 
superintendent. A training school under the direction of Miss 
Sue Whitney of New York is to be established shortly. 

Miss Louise Oates has succeeded Miss Mary Foreman as 
superintendent of nurses at the City Hospital, Louisville, Ky. 

Mercy Hospital, Benton Harbor, Mich., of which Miss Mae 
Fye is superintendent, plans to erect a new nurses’ home this 
spring. 

Miss Victoria E. Armstrong, superintendent of City Hos- 
pital, Washington, Pa., recently contributed an article to the 
local paper telling of the need of nursing candidates and 
telling of the curriculum and other features of the training 
schools of the city. 

Dr. Zach Causey has been appointed superintendent of the 
Cochise County Hospital at Cochise, Ariz. 

Dr. Adelbart C. Mathews has been named superintendent 
of the Napa, Calif., State Hospital, succeeding Dr. Andrew 
Hoisholt, deceased. 

Miss Edith R. Ackerman, superintendent, Bozeman, Mont., 
Deaconess Hospital, presented pins to the graduating class 
of the nurses’ training school at commencement exercises held 
recently in connection with the formal opening of the new 
hospital building. 

J. W. Anderson, Jr., and Miss Florence Taylor have been 
re-elected superintendent and superintendent of nurses, 
respectively, of St. Luke’s Hospital, Spokane, Wash. This 
institution is erecting a $200,000 building. 

Miss Elizabeth Williams, superintendent of Martins Ferry, 
Va., Hospital, in her annual report, recorded a daily average 
of 36 patients, a total of 1,639 treated and a comfortable 
balance after the year’s operating expenses had been paid. 

James R. Magill, superintendent of the Central Texas 
Baptist Sanitarium, Waco, was a speaker before the local 
Rotary Club meeting recently. He described the program 
for the sanitarium which eventually is to care for 400 patients. 
The present building has 100 beds. 

Miss Mary Culbertson, chief nurse at the U. S. P. H. S. 
Hospital, Oteen, N. C., presided at a farewell reception in 
honor of Miss Ida May Hall, assistant chief nurse, who 
recently was transferred to the new government hospital at 
Fort Thomas, Ky. 

Miss Florence A. Manley, R. N., who for the past twelve 
years has been associated with the Niagara Falls, N. Y., 
Memorial Hospital, seven years as assistant superintendent 
and five years as superintendent, resigned her position to take 
effect January 20. Miss Manley left for California during 
the latter part of January. The Board of Trustees accepted 
her resignation with regret and adopted resolutions com- 
mendatory to her work. 
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A Saving in the Kitchen 


Miss Helen Clarke, dietitian, Minnequa Hospital, Pueblo, 
Colo., submits the following suggestion to readers of Hos- 
PITAL MANAGEMENT to help them reduce expense in the 
hospital kitchens: 

“Your editorial in the December HosprraL MANAGEMENT 
entitled ‘Pass Your Ideas Along,’ incites me to pass along 
the following idea: 

“Last fall I investigated the relative merits of Mazola as 
compared with olive and cottonseed oil, as to food value, 
cost and practicability, to be used for nutritive enemas, 
inunction, lubrication and for cooking. 

“The following data is what I obtained: 

“There is practically no difference in the nutritive value 
of the different vegetable oils. 

“From a chemical standpoint I found no reason why 
Mazola could not be substituted for olive oil for all pur- 
poses. 

“There was a great deal of difference in prices: olive oil, 
$6.90 a gallon; cottonseed, $2.75 a gallon; Mazola, in one- 
gallon cans, $2.23; in five gallon cans, $1.45 a gallon, or a 
little over 18 cents per pound, compared to $.235 for lard. 

“The following conclusions were drawn: 

“1. The food value is practically the same. 

“2. The cost of olive oil was over four times that of 
Mazola which made useless expense. 

“3. All of the physicians said that Mazola should be sub- 
stituted wherever olive oil was indicated. 

“4. In cooking alone the cost was cheaper than lard and 
also the smoke test is higher than for lard which is desirable 
because of causing less odor in the kitchens.” 

“If this information is ‘passed along’*it may help others 
save what we consider an unnecessary expense,” concludes 


Miss Clarke. 


Preserving Interior Paint 


A successful method ,of prolonging the life of paint on 
interior walls is by use of an after application of corn starch 
mixture which in the case of a large Chicago office build- 
ing has postponed the repainting of the walls for five years 
or longer. The cornstarch is applied right after a fresh 
coat of paint has been put on. It is transparent and does 
not affect the paint in any way, but the veneer of cornstarch 
absorbs the dirt and when the surface is so soiled that it 
has to be washed off, the effect is the same as if a new coat 
of paint had been applied. Another veneer of cornstarch is 
applied, which serves to protect the paint further. This 
method of protecting paint has been adopted by other build- 
ings with just as much success. The method of mixing the 
cornstarch is as follows: 

Mix cornstarch in cold water until it is a thick jell; thin 
out with boiling water until very thin and apply with a brush 
while slightly warm. 

The Peoples Gas Building, Chicago, dissolves a_ nickel 
package of cornstarch in a pailful of water, making a com- 
paratively thin solution, which is applied as noted above. 


Recreaton for Nurses 


Hospital training schools in communities where there are 
branches of the Young Women’s Christian Association may 
obtain valuable assistance in providing recreation and enter- 
tainment for pupil nurses from that organization. A school 


in a large city calls on the Y. W. C. A. secretary regularly 
and thus is able to have lectures, concerts and other enter- 
tainment at the home on recreation nights. At other times the 
secretary arranges sight-seeing trips to industries and to points 
of interest. 


Ink for Sterilization Test 


Dr. A. R. Warner, executive secretary of the American 
Association, who recommended a formula for ink for steriliza- 
tion tests that was published in this department last month, 
announces that hospitals unable to obtain analine magenta may 
substitute an equal amount of carmine No. 40. This ink is 
indelible and writes red, but turns black after sterilization 
and thus affords a simple and reliable test as to whether or 
not the material has been properly sterilized. 


Tabbed Cards Aid Accounting 


Otto Brand, field secretary, Methodist-Episcopal Hospital, 
Brooklyn, has designed a set of accounting cards for the 
institution which greatly facilitates the work of keeping track 
of charges. Mr. Brand describes the cards as follows: 

“The cards are tabbed for each day of the week. A person 
coming in on Monday is entered on a Monday-tabbed card, 
and the time of admission is indicated. The day and time 
of discharge are indicated also. Inasumch as the first and 
last days’ charges depend upon the hours of arrival and leav- 
ing, this method enables the cashier to see at a glance whether 
or not to make a charge for these days. 


TUES. 





ADMITTED 





























DISCHARGE RECORD No. 


eevee. LOCAtion TOTAL|PRIVATE| WARD 
Days il ¥ 





Address 
Bill to . 
Admission No... 











Amt | Tobe Refa | Due 


SURO SE | fener | 
















































































TABBED CARD OF METHODIST-EPISCOPAL HOSPITAL 


“The tabs assist wonderfully in the matter of billing. On 
Monday morning all the Sunday- and Monday-tabbed cards on 
which bills need to be rendered are picked out by the cashier 
and handed to the accountant. The accountant types the bills 
in duplicate and either mails or delivers them at the bedside. 

“In the right hand corner the cashier, at discharge, records 
the number of days in total and classification. Also the state 
of the patient’s account at time of discharge. 

“The cashier’s record is considered official, and from the 
card a clerk will later enter the record in the discharge book. 
An improvement on the card would be a place to show the 
condition of the patient at discharge. 

“You will observe that the card is printed from a zinc 
The original drawing should be made twice the 


line cut. 
The tabs were 


required size and reduced by photography. 
printed by a card concern.” 





50 HOSPITAL MANAGEMENT 


Hospital Management 


Published In the Interest of Executives In Every Department of Hospital Work — 





Published on the fifteenth of every month by the 
CRAIN PUBLISHING COMPANY 


INCORPORATED 


417 S. Dearborn Street, Chicago. 
Telephones Harrison 1333 and Harrison 1347. 
G. D. Cran, Jr., KENNETH C. CRAIN, 
Editorial Director. General Manager. 


MattHew O. Fotey, Managing Editor. 


THE EDITORIAL BOARD 


ArtHuR B. Ancker, M. D., Superintendent St. Paul City 
and County Hospital, St. Paul, Minn. 

Asa S. Bacon, Superintendent Presbyterian Hospital of 
Chicago. 

E. R. Crew, M. D., Superintendent Miami Valley Hospital, 
Dayton, Ohio. 

CuHartes A. Drew, M. D., Superintendent Worcester City 
Hospital, Worcester, Mass. 

Auice M. Gaces, R. N., Superintendent Norton Memorial 
Infirmary, Louisville, Ky. 

Sister M. GENEVIEVE, Sister Superior St. Elizabeth Hos- 
pital, Youngstown, Ohio. 

NorMAN R. Martin, Superintendent Los Angeles County 
Hospital, Los Angeles, Calif. 

Harry J. Moss, M. D., Superintendent Brownsville and 
East New York Hospital, Brooklyn, N. Y. 


H "$2.00 PER YEAR 


SUBSCRIPTION PRICE : 





New York Office: 
1011-1012 Flatiron Building—Tel. Gramercy 6112. 
James Kriecer. Manager. 








Vou. XI 


Our Platform 


1. Better service for patients. 
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2. Hospital facilities for every citizen. 


3. Adequate training for hospital executives and 
staffs. 


4. Education of the public to its responsibility and 
duty toward hospitals. 


We Pass 
Another Mile-Stone 


With this issue HosprraL MANAGEMENT begins the sixth 
year of its service of the hospital field. 

It is worth while to look back and remember the ideas and 
ideals that accompanied the establishment of the magazine, 
and to realize that hospital superintendents and others have 
helped to bring about their practical realization. 

When HospitaL MANAGEMENT appeared for the first time in 
February, 1916, the announcement was made that it was in- 
tended as a practical help for those in charge of the adminis- 
tration of institutions for the care of the sick. We have 
endeavored throughout the five years that have been closed 
to carry out that policy, so that our subscribers might find 
in the magazine a useful tool in their daily work, and a real 
help and inspiration in the management of hospitals. 

It is a pleasure to recall the sincere and generous apprecia- 
tion that our efforts have developed. We take this opportunity 
to thank the thousands of hospital people who have made the 


growth of the magazine possible, and to pledge them our 
continued efforts to give them a magazine that will serve a 
real purpose in the betterment of hospital service. 


Uniform System 
of Accounting 


A most interesting suggestion relative to standardization 
of hospital accounting comes from R. M. BRADLEY, a trustee 
of the Brattleboro, Vt., Hospital, who asks why units of 
efficiency can not be adopted and from them a uniform system 
evolved. Mr. BrapLtey writes that he recently made inquiry 
among a number of hospitals to discover what methods were 
used to compare their efficiency and economy, but was in- 
formed that this comparison was not practical because 
institutions differ greatly in their work and local conditions 
vary. 

“In going over the matter with various puzzling and in- 
compatible accounts, however, I have been impressed with 
the idea that there is more opportunity for comparing vari- 
ous ynits of efficiency, through the accounts, than I have 
seen made use of,” writes Mr. BRADLEY. 

“The mistake appears to me to have been in comparing cne 
hospital with another, instead of one unit of efficiency with 
another. For instance, two hospitals of similar size 
might be doing uterly different work, but if that work 
required the production of the same temperature under like 
climatic conditions, there would be an excellent opportunity of 
forming a judgment as to the difference of cost in heating 
different kinds of hospitals. The same principles, if proper 
methods of cost accounting were used, would make it possible 
to compare laundry efficiency, feeding efficiency and similar 
elements of cost in hospitals that are entirely different in 
their general medical methods.” 

The difficulties in putting this suggestion into practice are 
obvious. Conditions governing practically every phase of 
work in hospitals even in the same city differ in varying 
degrees and the determination of each unit of efficiency would 
entail a great deal of thought and hard work. . However, as 
Mr. BrabLey points out, they are not insuperable and might 
be easily solved if the same keen business interest were ap- 
plied to the running of every hospital as is given to the 
running of an ordinary factory. 

“The great advantage,” Mr. Braptey concludes, “is that 
there are no business secrets that anybody is afraid of divulg- 
ing, and, therefore, in one way it presents an extremely good 
field for the comparison of cost accounting.” 

Hospitals are borrowing a great many ideas from industry, 
as Dr. Hersey of New Haven Hospital said at the last A. H. 
A. convention, but here is a practical suggestion that seems 
to have been overlooked. 


The Best 
Publicity 

In its campaign to stimulate interest in nursing the Central 
Council for Nursing Education, composed of 22 institutions 
in the middle West, has wisely kept in mind that it must 
offer something worth while to the young women it is en- 
deavoring to induce to enter the training school. The Council, 
therefore, is conducting a two-fold campaign, disseminating 
publicity and giving information to high school girls and 
other prospective candidates, and keeping before its members 
the necessity of maintaining and improving educational 
standards. 

The best publicity for a hospital is a satisfied patient and, 
conversely, the worst publicity for a training school is a pupil 
nurse who has entered training, led by ideals of service to 
humanity, to find that the institution that held these ideals 
before her gives very little in return for a great deal of 
drudgery. Quite frequently, such an experience will turn a 
girl’s thoughts to other fields and in that event one may 























easily imagine what her advice would be to those asking her 
opinion regarding nursing as a profession for a daughter or 
a relative. 

There is another duty that might well be taken over by the 
Central Council, relative to its publicity work and that is to 
warn hospitals against harmful advertising. It is admitted 
that there is drudgery in nurse training; no profession can be 
mastered without a certain amount of tedious and ofttimes 
menial labor. But drudgery is not the vital part of prepara- 
tion for caring for the sick, although the public has long 
been led to believe that behind the walls of the training school 
the pupils are continually cleaning floors, washing dishes and 
doing other distasteful work. One reason for this is that 
ill-advised publicity has tended to feature this phase of the 
early periods of training. 

A case in point is a recent announcement of a small hospital 
in an Ohio town that had a “write up” in the local paper 
announcing the establishment of a training school for nurses. 
The article emphasized the fact that the school was to be 
started because of the difficulty of obtaining help in the hos- 
pital and because of the high salaries demanded by graduate 
nurses. In other words, according to the paper, the school 
was decided on as a dollar and cents proposition. The effect 
of this announcement on girls of the type needed in hospitals 
need not be elaborated on. Whether any responses came from 
the notice is not known, but it is safe to say that for many 
years the question of nurse training and of menial service 
will be associated in the minds of the mothers and fathers of 
the town and efforts to stimulate recruiting will have to 
overcome a great deal of opposition. 

Other schools throughout the country, no doubt, are un- 
wittingly developing similar opposition in their communities. 
This opposition, of course, is needless, for at least one school 
in each community should be in a position to give something 
in return to a pupil’s time and labor and if the ideals of the 
profession were brought to the attention of the public in 
these local notices, instead of commercialism and drudgery, 
the work of recruiting pupils would be greatly facilitated. 


How About 
A. H. A. Program? 


Elsewhere in this issue is an announcement by Dr. WARNER 
concerning the 1921 convention of the American Hospital 
Association in which attention of hospital executives is called 
to the fact that suggestions for the program now are in order. 

Here is an opportunity that every superintendent and de- 
partment head should take advantage of by communicating 
with PresIpENT BALDWIN his or her ideas of what subjects 
should be discussed in the general meetings and by offering 
suggestions regarding methods of making the coming meet- 
ing even better, from every standpoint, than the best previous 
session. 

At West Baden, where the 1921 gathering will be held, the 
Association will have this advantage: there will be no side 
issues or counter attractions, no hospitals to visit or other 
points of interest generally to be found in a city to lure visi- 
tors from the meetings. Consequently, every general session 
and every sectional conference should be attended in greater 
proportionate numbers than before. And with better trans- 
portation service than at many other conventions, the number 
of visitors, at least, should not suffer in comparison with 
former years. 

No one who has attended a convention has been perfectly 
satisfied with it, for the perfect convention, like the perfect 
hospital, still is somewhat beyond present-day realization. 
But continuous study and hard work is gradually improving 
the hospitals and the annual hospital meetings and as a 
general proposition each succeeding convention has been more 
practical and more smoothly conducted than the preceding 
one. 

PresweENT BALDWIN’S request for suggestions for the 1921 
program is deserving of the attention of every one interested 
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in hospital work. While the convention still is some seven 
months ahead, the earlier the ideas are submitted the more 
work and thought can be applied toward working out these 
ideas by the preparation of an able presentation of the prob- 
lems and suggested solutions. 

If you feel that some phase of hospital work merits dis- 
cussion at the annual meetings, let the A. H. A. officers know 
what it is, else you can not consistently criticize the program 
makers if they fail to include the topic you are interested in. 

Incidentally, what is your idea of an ideal program for the 
A. H, A. convention? 


A Few Questions 
For the Trustees 


The hospital trustee who feels that his duty is done when 
he maintains a fairly respectable average for attendance at 
meetings and when he contributes his share toward financing 
the institution will get a much better idea of his duties if he 
will ask himself a few of the questions propounded by Dr. 
KiwnneE in his article in another part of this number. 

“Do you know the kind of treatment the patient received 
in the hospital, and do you know the condition the patient 
was in when he was discharged from the hospital and whether 
any one will ever take further interest in the patient” asks 
Dr. KIUNNE. 

The writer also inquires if the trustees know whether 
regular staff meetings are held and whether at these meetings 
all questions relating to the efficiency of the institution are 
discussed, and whether the patients have the benefit of labora- 
tory and physical examinations, progress notes and diagnoses. 

Trustees who ask themselves these and other questions 
suggested in the article can arrive at a pretty fair indication 
oi the scope of duty of the person who desires to assume the 
real responsibilities of hospital trusteeship. If such questions 
were asked more frequently at board méetings the develop- 
ment of hospital service would be materially facilitated. 


“Pushing a 
Good Thing Along” 


A popular feature of a metropolitan newspaper is a “Way 
Back When” column which appears daily under the stereo- 
typed heading “Do You Remember Way Back When 6 
and the readers contribute some reminder or other of the 
good old days. One of the “Way Back Whenners” recently 
wanted to know if any one remembered ’way back when “we 
used to say, ‘If you see a good thing, push it along?’”’ inti- 
mating, perhaps, that people today were too busy or too 
indifferent to assist a “good thing.” 

This attitude may be characteristic of some groups of 
people, but the hospital world is a notable exception. Every 
hospital convention or gathering, and frequently even the 
casual meeting of two superintendents results in the impart- 
ing of a tip on some problem or of other helpful information. 

Concrete examples of this attitude on the part of hospital 
executives came to the attention of Hosprrat MANAGEMENT 
one afternoon recently. An executive of a hospital on the 
Atlantic coast sent in a specially designed card which he found 
to be helpful in accounting and which, he said, other hospitals 
were perfectly welcome to a suggestion for facilitating this 
work. The other “good thing” came from the West where 
a dietitian wanted her co-workers in other institutions to know 
the results of a series of tests she had made of low priced 
supplies that answered every purpose of those costing a great 
deal more. 

These suggestions, which the correspondents believe are 
original, or at least, not generally known, undoubtedly will 
do their part in helping many hospitals that otherwise may 
have continued more laborious or more costly methods. 

Have you ever contributed such an idea for the general 
good of the hospitals? HosprraL MANAGEMENT will help you 
“push the good thing along.” 
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Siamese Hospitals to Train Assistants 


Presbyterian Institutions Erect Building for Use as 
School for Natives; Care of Instruments Is Big Problem 


By William H. Perkins, M. D., American Hospital, Muang Nan, Siam 


The hospitals in this land of the White Elephant differ 
from those in ‘the’ home-land in but one great particular, 
their justification for existence. Let it be kept in mind that 
those hospitals of which I speak are only those of whose 
policies I am informed. They are the institutions under 
the control and direction of the Board of Foreign Missions 
of the Presbyterian Church in the U. S. A. The other hos- 
pitals in the land are organizations, of the Siamese Red Cross, 
or under the Army. 

Maybe a few words may not be amiss regarding the motive 
for the existence of our hospitals. Our institutions are not 
institutions waving the flag of Civilization at their mast- 
head, but the emblem of Christianity. But there is no land 
where Christianity has penetrated, where the best that Civil- 
ization can offer, can not be found. Coincidence will not be 
sufficient to explain the existence of the best elements of 
Civilization. 

SERVICE “BELOW COST PRICE” 

It is more than the mere fact that those who bring the 
Christian teaching happen to be civilized. Those who carry 
the Gospel of Christ into lands of darkness and unenlighten- 
ment are those who know that the Word which they possess 
must be carried to all Peoples. And to further their work, 
in following after the Commands of the Divine Master, 
they have organized their medical work, which has’ resulted 
in Hospitals, the product of a Divine Command and not of 
Social Needs. Nothing which I could write in regard to 
our Hospital could be complete without first having pre- 
sented to my readers our “raison d’etre.” May all that is 
written in these lines be read through this motive, so intri- 
cately interwoven in all of our policies and activities in 
the conduct of our institutions. 

For the sake of those who are of practical turn of mind 
let it be stated that the Mission Hospitals are offered to the 
people of this country at “below cost price.” There is no 
State taxation to furnish us sustenance in the charity cases 
which we treat, and which, by the way, form the largest 
majority of all cases treated. It has been our choice to 
place our hospitals in this country, and having so decided 
we cannot offer inferior institutions. This necessitates up- 
to-date equipment and we feel confident that any observer 
will say that we have not fallen short of our sins. 

The running expenses and maintenance of all of our Hos- 
pitals is kept up by local receipts on the field. Larger 
expenditures for new buildings and extra equipment how- 
ever are met by gifts and appropriations from home sources. 
Some will say that we should furnish all services free, since 
it has been on our own initiative that we have brought our 
hospitals into the country. Our answer is: does it seem 
unreasonable to charge any man for services directed toward 
his own good, and possibly life itself, when the proportion 
of the amount of charge is governed by that man’s worldly 
possessions and the motive for that service as I have already 
stated? 

The organization and administration of Mission Hospitals 
in Siam is of the simplest sort. The institutions are all 
small in comparison to those represented in the pages of 
HospitAL MANAGEMENT. As we look over the ways and 
means of hospital management in discussions of what is best, 
we are gripped with a feeling of self pity. Sadness over the 


fact that where some speak of assistants and assistants to 
assistants we must content ourselves with thinking out ways 
and means of hospital management without even one assistant 


of college education. Some of our institutions, like indi- 
viduals, are more favored than others, but in the test of time 
the hospitals in our various stations tend to become equal- 
ized. In those of more advanced years we find a greater 
degree of efficiency of management from the standpoint of 
ratio between trained help and cases treated. In no station 
save our central station, at Chiong Mai have we more than 
one graduate physician and in that station there are bi two. 
This throws the management, direction and practical work- 
ing of all departments of the hospital on one man. 

A building has already been erected for the systematic 
training of assistants from among our native helpers, but 
as yet‘we have not been able to spare a physician for the 
time necessary to carry out our plans. In the meantime, 
as has always been done heretofore, the physician in any 
station is required to train any force of helpers that he 
may deem necessary for his individual requirements. In 
the larger stations this is naturally more complex. A native 
of intelligence can be trained to be very efficient, indeed, 
although there are but very few at this time can be left 
absolutely alone in places of responsibility and none who 
can meet all emergencies as can a graduate in medicine. 
What I desire to impress on the minds of the reader, how- 
ever, is the fact that there are men here who are excellent 
material for first-rate medical assistants and it is only our 
paucity of helpers to be spared in their training that prevents 
the best that is in them from being brought out. 

Equipment: I have said that I believed that in this line 
we have lived up to our responsibilities. The best that can 
be obtained within reasonableness of price and suitability to 
our requirements is none too good and has always been used. 
The readiness oi obtaining foreign goods from American 
and English agencies in the Orient has reduced our expenses 
considerably and has increased the efficiency of our treat- 
ments in affording us the opportunity of keeping fresh 
medical stock on hand. It is our earnest hope that some 
of the largest and best medical and surgical supply houses 
may realize the commercial advantages of a “Supply Depot 
in the Orient for the Oriental Supply.” Large Oriental hos- 
pitals are becoming more numerous yearly; their needs must 
be met. 

CARE OF INSTRUMENTS PROBLEM 

All varieties of surgical instrument are in constant use, 
eye and genito-urinary probably predominating, in keeping 
with the proportion of surgical cases treated. One of our 
greatest problems in tropical surgery is the care of instru- 
ments. In a hospital of small capacity there are some instru- 
ments which are doomed to but little use, but must neverthe- 
less be kept on hand. What is the best method of keeping 
these instruments to prevent rusting and at the same time 
to be kept in ready accessibility? Many and _ various 
methods are in vogue, according to the whims of the 
physician, but we would like this problem put on a scientific 
basis by instrument and instrument case manufacturers with 
the same degree of efficiency as they have solved other 
specific problems. 

The construction of our hospital buildings is yearly approx- 
imating the methods at home as the accessibility of foreign 
and up-to-date material is becoming greater. Tile floored and 
walled operating rooms are replacing our painted wood 
structures and cement is widely used in floors and general 
construction work. Brick is the only accessible material 
other than wood with the exception of composition blocks. 














All bricks used are made at kilns built and operated at our 
own expense and by our own Missionaries. 

There is one other phase of our work which is distinctive. 
It is the itinerating, which has no real counterpart in medical 
practice in the States. It is not home practice, because we 
have that in the city in which the hospital is located, nor 
is it consultation trips, for in our own districts we have 
no other physician with whom to consult. Neither is it 
traveling salesmanship or soliciting trade. It is the natural 
reaction to our primary moving force. Again, we are not 
carrying Civilization through the jungle villages to these 
jungle folk, but we are carrying Christianity, and Civilization 
is going with it. And foreign medicine is the property of 
both. This is far less satisfactory than either the hospital 
or city practice by reason of the necessitated shortness of 
our stay in any cne village. But much suffering is relieved. 
Few people in the Western countries realize the difficulty of 
carrying medicines and needed surgical supplies through the 
jungle paths in a readily accessible form. Ordinary medical 
cases are unsatisfactory and here again the physician satisfies 
his individual tastes by locally made bags, panniers, and 
what-not. The appeal comes again to manufacturers for the 
careful consideration of the needs of those physicians -uried 
and forgotten in jungle cities throughout the whole world, 
and their number is not small. 

May this letter convey some small fraction of the ways 
and means of hospital management in the Far East, and 
may the appeals and suggestions stated herein not have 
fallen on barren ground, but that the honor of Medicine be 
upheld as firmly in these countries as in your own, by those 
of you within whose power it lies to do it. 








The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical Side 























To THE Epttor: How many employes should be required 
for a 200-bed hospital, running at capacity? 
WESTERN SUBSCRIBER. 


It is generally agreed that an average of one and one-third 
employes, including nurses and physicians and nurses, are 
required for every patient, although some hospital executives 
contend that one and one-half is the minimum. In a 200-bed 
hospital, therefore, the number of employes should be close 
to 300. 

To THE Epitor: Can you give me any concrete examples of 
the increase in hospital operating expenses before and since 


1914? By that I mean actual figures for 1914 and 1920. 
Los ANGELES. 


The annual reports of any hospital for the years in ques- 
tion will furnish graphic evidence of this nature. Here are 
a few picked at random: 

Worcester, Mass., City Hospital: Weekly cost per patient 
for the ending November 30, 1914, $11.34; for week end- 
ing November 30, 1919, $22.23. 

Norton Memorial Infirmary, Louisville, Ky.: 
cost per day, 1914, $1.83; 1919, $3.19. 

Miami Valley Hospital, Dayton, O.: 
1914, $1.85; 1919, $3.15. 

St. Paul City and County Hospital, St. Paul, Minn.: Gross 
cost per week per patient, 1914, $7.49; 1919, $14.14. 


Per capita 


Per capita cost daily, 


Establishes a Hospital 
Dr. Edwin York has established a hospital in Newark, N. 
Y., which is to be known as the Newark Hospital. 
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Association News 


(Continued from page 32) 
New York Occupational Therapy Society 


Plans for the development of the Occupational Therapy 
Society of New York were explained by James G. Blaine, Jr., 
chairman of the executive committee, at the January 19 meet- 
ing in New York. Dr. Herbert J. Hall, Devereaux Mansion, 
Marblehead, Mass., president of the national occupational 
therapy association, also spoke, his subject being the future 
of occupational therapy. The New York society has placed 
two visiting teachers in the field for home-bound cases. It 
is co-operating with the nursing staff in a skin and cancer 
hospital, opening a small work room and providing an instruc- 
tor. The society also has a registration and placement bureau 
tor occupation therapists through which 72 registrants have 
been placed. fee Geet ee 


American Sanatorium Association 

Dr. Edward S. McSweeney, secretary-treasurer of the 
American Sanatorium Association, announces the following 
new members: 

Dr. H. T. Brown, Ray Brook, N. Y. 

Dr. H. Van Nostrand, Ray Brook, N. Y. 

Dr. L. Mark, McConnelsville, O. 

Dr. J. G. Pace, Woodmen, Colo. 

. Joseph L. Spruill, Sanatorium, N. C. 
. F. C. Anderson, Mt. Vernon, O. 

. William A. Bing, Canandaigua, N. Y. 
. E. A. Gray, Chicago. 

. William Charles White, Pittsburgh. 

. William J. Enders, Chestnut Hill, Pa. 
. W. P. Brown, Mt. Vernon, O. 

. Jabez H. Elliott, Toronto. 

. R. L. Bartlett, Rome, N. Y. 

. G. A. Silliman, Delhi, N. Y. 

. William F. Williams, Wallingford, Conn. 

The program of the Association includes study of the 
following questions: Sanatorium nursing, sanatorium dis- 
cipline, value of patients’ work in sanatoria for tuberculosis, 
how long should patients be treated in sanatoria, educational 
features of sanatoria, and classification of sanatoria. 














A. C. H. S$. Program Announced 

Speakers at the meeting of the American Conference on 
Hospital Service at the Congress Hotel, Chicago, Wednes- 
day, March 9, will include: 

Dr. Frank Billings, professor of medicine, Rush Medical 
College, Chicago. 

Dr. S. S. Goldwater, superintendent of Mount Sinai Hos- 
pital, New York. 

Father Charles B. Moulinier, president of the Catholic 
Hospital Association, Milwaukee. 

Miss Lulu Graves, professor of dietetics, Cornell University 
Medical College, New York. 

Miss Donelda R. Hamlin, director, Hospital Library and 
Service Bureau, Chicago. 

There will also be a general discussion on “The American 
Conference on Hospital Service” by Dr. George E. Vincent 
or E. R. Embree of the Rockefeller Foundation, New York; 
Dr. Ray Lyman Wilbur, president of Leland Stanford Uni- 
versity, San Francisco; Dr. William J. Mayo, Rochester, 
Minn., and others. 


Anesthetists’ Organizations 

Dr. F. H. McMechan has sent HosprrAaL MANAGEMENT the 
following items regarding anesthetists’ organizations: 

American Association of Anesthetists, ninth annual meet- 
ing, Boston, June 6-7, Hotel Bellevue. 

President, Dr. Joseph E. Lumbard, 1925 Seventh Ave., New 
York; secretary-treasurer, Dr. F. H. McMechan, Avon Lake, 
Ohio. 

Interstate seventh annual 


Association of Anesthetists, 
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meeting, Niagara Falls, June 1-3, Clifton House. Joint meet- 
ings with the Canadian Society of Anesthetists and the 
Ontario Medical Association. 

President, Dr. Samuel Johnston, 108 Avenue Road, 
Toronto; secretary-treasurer, Dr. F. H. McMechan, Avon 
Lake, Ohio. 

Western Association of Anesthetists, organization meeting, 
Kansas City, Mo., November, 1921. Joint meeting with the 


Missouri Valley and Southwestern Medical Associations and ° 


the Medical Men of the World’s War. 

President, Dr. R. M. Waters, 735 Frances Bldg., Sioux 
City, Ia.; secretary-treasurer, Dr. Morris H. Clark, 800 Rialto 
Bldg., Kansas City. 

In all probability the National Anesthesia Research Society 
will participate in this meeting. 


New Members for N. C. Association 

Dr. John Q. Myers, Tranquill Park Sanitarium, Charlotte, 
secretary of the North Carolina Hospital Association, an- 
nounces the admission of the following members: 

Dr. James W. Davis, Carpenter-Davis Hospital, Statesville. 

Dr. F. A. Carpenter, Carpenter-Davis Hospital Statesville. 

Dr. Albert Anderson, State Hospital, Dix Hill, Raleigh. 

Dr. J. H. Shuford, Richard Baker Hospital, Hickory. 

Miss Ruth Wicker, Richard Baker Hospital, Hickory. 

Morehead City Hospital, Morehead City. 

City Memorial Hospital, Winston-Salem. 

The annual meeting of this association will be held at the 
Carolina Hotel, Pinehurst, April 27. 


Rack for Napkins 
In the nurses’ dining room of the Chicago Municipal Con- 
tagious Disease Hospital, a rack has been placed on the wall 
near the door for the purpose of holding the nurses’ napkins. 
The rack consists of a series of “pigeon holes,” each having 
a nurse’s name below. On entering the room, the nurse takes 
her napkin from her receptacle and after finishing the meal 
she replaces it. Before the installing of the rack more 
frequent issues of napkins were necessary aS many were 

mislaid while the tables were being cleared. 


Convention Hotel Once Hospital 

The selection of West Baden Springs Hotel as the meeting 
place for the next convention of the American Hospital 
Association recalls the time when this resort responded 
freely to the call for help that came with the return of our 
wounded from overseas, and became an active working cen- 
ter, General Hospital No. 35. 

Members of the American Hospital Association who fol- 
lowed the history of the West Baden Hospital will be par- 
ticularly interested it: seeing the adaptation that was made 
of the hotel to hospital needs. It was a 1,200 bed hospital, 
with the entire sixth floor set aside for officers’ quarters 
and operating rooms. There is no hint now of hospital 
wards in the softly-lighted, beautifully furnished rooms, but 
a little imagination pictures them again in snowy whiteness, 
with the rows of two, three and four hospital beds. Even 
the office lobby and the mezzanine floor were turned into 
wards. The swimming pool was floored and turned into 
sleeping quarters for the enlisted men. The stately dining 
room became a messateria. and as many as 1,400 were fed 
at one time. Only the Pompeian room, the great central 
court was unchanged. 





Hospital Staff Forms Society 

The members of the City Hospital of Inianapolis have 
perfected the organization of a societv to be known as the 
Staff Society of the Indianapolis City Hospital. Officers 
were elected as follews: President. Dr. Harry L. Foreman; 
vice-president. Dr. Carl McCaskey; secretary-treasurer, Dr. 
William E. Gabe. 

The society was formed for the purvose of increasing the 
efficiencv of the hospital in the care of patients and in other 
ways. Meetings will be held each month, when problems 
relating to the hetterment of conditions in the hospital will 
be discussed, and special clinical and scientific studies worked 
out by the members, will be presented. 


How About the Program? 


President Baldwin Ready for Suggestions Regard- 
ing Annual Meeting; Innovation to Be Acted on 
By A. R. Warner, M. D., Executive Secretary, 
American Hospital Association 


[Epirror’s Nore: The following is from Bulletin No. 1, 
1921, American Hospital Association. ] 

It is the wish of President Baldwin to receive suggestions 
as to the program for the annual conference, both as to 
arrangement and as to subject matter. One innovation has 
been received and will be acted upon. There will be at 
least one evening address by someone of national importance 
to take the place of a general session. 

The conference this year will be held September 12th to 
16th inclusive, in the West Baden Springs Hotel, West 
Baden, Indiana. This wonderful hotel was used by the army 
during the war as a hospital, but since the government has 
turned it back to the owners it has been refinished and re- 
finished throughout, so that it is now in perfect condition. 

Because the date of our conference happens to come in a 
dull season, practically the whole hotel will be given over to 
our meeting. The hotel has guaranteed in writing to accom- 
modate a minimum of 700 in the building (capacity 1,200), 
and to arrange for a minimum of 500 more in the nearby 
hotels, so that everyone will be certain of accommodations. 
There are several other hotels within short walking distance, 
and the French Lick Springs Hotel is only one mile away, 
with jitney service between. There will be ample hotel ac- 
commodations for twice the number the Association has 
ever had at any convention. We have never had over 500 
in the headquarters hotel. 

The magnificent atrium, with which no hotel room in this 
country can be compared, will make it possible to develop 
a much larger and far more attractive exhibition than the 
Association has ever had. This room is circular, two hundred 
feet in diameter, and the arched roof rests on twenty-four 
giant pillars just six stories high. 

The hotel has also guaranteed in writing that the rates 
during this week shall not be higher than present rates 
(schedules filed) or higher than regular rates at the time, 
which gives us the advantage of any reductions made. The 
present rates are markedly less than the rates charged at 
recent meetings. The rates of all hotels, travel and other 
information, will be published in detail in the next Bulletin. 

No lover of golf can afford to miss this meeting. The 
links of this hotel are known as among the most beautiful 
in the country. 

Begin now to make your plans to attend this meeting. 
The story of the attractions to this spot for a day off and 
the plans for making the program of this conference different 
from and surpassing all others, will reach you sometime, 
somehow. Make it easier for yourself by deciding the 
question now. 


Wisconsin Hospital Association 
The annual meeting of the Wisconsin Hospital Association 
will be held some time in May, according to Dr. C. W. 
Munger, superintendent, Columbia Hospital, Milwaukee, 
executive secretary of the Association. The organization at 
present is engaged in an intensive membership campaign. 





Canadian Association of Nursing Education 

The annual convention of the Canadian Association of 
Nursing Education is to be held in Quebec, probably during 
the first week of June, according to Miss Grace M. Fairley, 
superintendent of nurses, General Hospital, Hamilton, Ont., 
who is president of the organization. Membership in the 
C. A. N. E. is open to all graduate nurses interested in any 
department of hospital administration or nursing education. 
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Small City Raises Big Hospital Fund 


Portsmouth, N. H., 14,000 Population, Obtains $150,000 
to Relieve its Serious Problem of Bed Shortage 


When Chicago from its 2,700,000 residents raised almost 
$500,000 recently for the Policlinic Hospital, Portsmouth, 
N. H., with 14,000 population was making ready to mcet its 
own problem of hospital bed shortage by raising $150,000 
for a new hospital, HosprraL MANAGEMENT presented in 
December an account of the Chicago campaign. As hundreds 
of cities smaller than Chicago are facing serious problems 
of hospital service like those of Portsmouth, the expericnce 
of that little city in obtaining an over-subscription in its 
organized appeal, conducted in December during a period of 
business depression, will doubtless prove of interest and 
value to many hospitals unable to give the service required 
of them because they lack capital for plant enlargement or 
other purposes. 

A group of Portsmouth citizens had long realized the 
urgent need of a hospital of at least 75 beds to replace the 
present overcrcwded 35 bed building erected more than 25 
years ago. One of them made a substantial gift of $100,000 
to the hospital, and by the terms of a bequest $45,000 would 
be made available by the erection of a suitable hospital build- 
ing. The amount required to carry out the program for the 
new hospital was $150,000 in addition to the foregoing 
amounts. 

BUSINESS CONDITIONS ADVERSE 

Since campaigns for hospitals in 1920 had generally fallen 
far short of their goals, the Portsmouth trustees carefully 
considered varicus methods of obtaining the required fund. 
In their investigation they learned of an organized appeal 
then being conducted for the hospital at Beverly, Mass., a 
few hours away. Visiting Beverly, they conferred with the 
officers of the hospital and when the movement there closed 
with more than $200,000 raised from 6,000 individual givers, 
the Portsmouth Hospital trustees decided, in spite of the 
prevailing business conditions, to conduct a similar organized 
appeal early in December. 

Four weeks remained in which to supply the community 
with a proper knowledge of its health needs and the inade- 
quacies of the existing hospital facilities and thus to make 
the citizens understand that it was their social obligation to 
provide sufficient hospital beds to keep the death rate at a 
normal level. The hospital had never held a public campaign. 
Its sole appeals were annual tag days, possessing little edu- 
cational value to the public. The campaign accordingly was 
undertaken with the conviction that the public, when suffi- 
ciently educated to the needs of the situation and the dangers 
of a continuance of inadequate facilities, despite the uncer- 
tain business outlook and the fact that three large plants 
had closed and hundreds were out of work, would give the 
amount required for the new hospital. 

Suggesting the building of the new hospital as a responsi- 
bility resting individually on every citizen, the campaign was 
first publicly announced early in November in the newspa- 
pers. The service of the hospital, its importance as a public 
utility, and the urgent need for additional facilities were 
explained and emphasized. Supplying exact knowledge of 
the hospital and its relation to the welfare of the community, 
was the purpose of the educational program which was con- 
tinued through November. 

As soon as the educational campaign was launched the 
organization of a force of 350 volunteer workers to obtain 
the fund was begun. An executive committee of twenty 
leaders in business, professional and civic life was forraed 
with Frank A. Belden, general manager of the Rockingham 
Light and Power Company, as chairman, and 200 women and 
150 men, representing every element in the life of the com- 


munity were recruited. This force included residents of the 
small adjoining towns served by the hospital. It was com- 
pleted a week before the opening of the campaign. 

At meetings held for the purpose the workers received 
training designed to enable them to present the hospital's 
appeal. with the greatest effectiveness. First the force was 
educated in the fundamentals of the appeal. They became 
thoroughly familiar with the hospital’s service, its policy, its 
equipment, its limitations, its needs and its opportunities. 

A feature of the preparation of the workers was a series 
of round table discussions at which they were invited to ask 
questions with the object of making their knowledge of the 
hospital and its appeal as complete as possible. The hos- 
pital trustees answered these questions fully. Before attend- 
ing the round table meetings the workers had received litera- 
ture explaining the plan of the campaign, analyzing the 
appeal, suggesting the best methods of presenting it and 
giving methods used successfully in other hospital campaigns. 

The movement was opened by a meeting of the campaign 
force at dinner. Subscription cards containing the names 
of those to be approached were distributed. The following 
morning the presentation of the hospital’s appeal to the 
public by the entire force was begun. The workers obtained 
$27,125 in subscriptions the first day. They met six even- 
ings, and the total of the fund exceeded the goal in the time 
allotted. Almost 400 workers attended the final mecting 
when the $150,000 mark was reached and passed. 

Every adult resident who, it was thought, could respond 
to the appeal, received by mail a small folder giving the 
outstanding features of the appeal, and containing a picture 
of the new hospital and illustrations showing various phases 
of its work. Slides were shown in the motion picture 
theaters covering the high points of the appeal. Posters 
showing the new hospital were placed in store windows and 
business buildings. The clergy commented from their pulpits 
on the importance of providing the new hospital, and 
fraternal and other organizations helped to spread intelligent 
knowledge of the community’s need of a modern hospital. 

SERIOUS AND DIGNIFIED CAMPAIGN 

Although the attention value of the copy in the folders, 
posters, slides and literature was high, no resort was made 
to the spectacular or bizarre in this field or in any phase 
of the conduct of the campaign. It was felt that the pro- 
vision of proper hospital facilities that meant the saving of 
lives was a serious matter and that the entire campaign 
should be conducted with seriousness and dignity. Tagging 
of persons on the streets and house to house canvassing 
were barred. The entire newspaper publicity, amounting to 
many columns, was shaped in accordance with the policy of 
dignity. Through its educative character an_ intelligently 
responsive attitude of the public toward the hospital was 
created. 

The workers carried plans of the new hospital and pictures 
of the building in perspective so that they could show clearly 
the effective arrangement of the buildings designed to meet 
the growing needs of the community, and planned so that 
in case of an epidemic or other catastrophe, more than one 
hundred beds would be available. 


That the optimism shown by the trustees in undertaking 
to obtain such a large fund in a city of 14,000 inhabitants 
was based on sound judgment was emphasized by the large 
number of subscriptions. More than 5,000 persons subscribed 
to the fund and in two weeks after the formal closing of 
the movement almost $2,000 additional was received. 
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London Hospitals Ask Pay for Service 


Acute Financial Situation Brings Up Question of Flat Rates 
Before “Voluntary” Institutions; Charges in Dispensary 


By Viscount Hambleden, King’s College Hospital, London 


[Epitor’s Note: The following article indicates the acute- 
ness of the financial situation of London Hospitals which 
heretofore have been operated as “voluntary hospitals,” 
supported by donations and treating patients without cost. 
According to this article, this system is rapidly being sup- 
planted by one in which patients are asked to pay a flat rate, 
when possible. The “almoner”’ of an English hospital is 
social worker, the “secretary“ superintendent, and “committee” 


board of trustees.] 
The question of payment by patients has come rapidly to 


the front during the last two years, for the simple reason 
that all hospital administrators have been forced to enquire 
how the net which they have cast in the hope of catching 
their annual subscriptions and donations may be more widely 
spread. The enormous increase in the cost of maintenance 
and administration seems to have removed the objection 
which at one time was felt by the honorary staff to this class 
of payment, and I have had nothing but support from the 
physicians and surgeons with whom I have discussed the 
question. 

An enquiry recently addressed by the London Hospitals’ 
Committee of the British Hospitals Association to all London 
hospitals resulted in replies which made it quite clear that 
practically all hospitals had either already adopted a system 
of payment by patients, or were considering the advisability 
of doing so. There were some indications in the replies 
received that a flat rate was not favored, and I do not think 
that experience is yet sufficient to prove whether a voluntary 
system or a flat rate is the more fruitful, from the revenue 
point of view, so far as in-patients are concerned. On that 
point I will-say a word later on. 


FLAT RATE ADVOCATED 
As regards out-patients we have rather more experience, 


and I would say at once that a flat rate is the only possible 
system, with a few small exceptions. Payment in one form 
or another has been enforced at several hospital out-patient 
departments for some years, such as payments for drugs, 
dressings or bottles, but I do not think that the custom of 
requiring a fixed payment for each attendance has been fol- 
lowed by many hospitals in the past, or is even now general. 

It may be of interest if I explain the system which I natural- 
ly know best, and which has been ably organized by King’s 
College Hospital. It has been in force since October, 1919, 
and has worked smoothly and satisfactorily throughout. It 
is based upon the following principle: 

Every out-patient on admittance has to obtain a ticket for 
which sixpence is paid. Any out-patient who declares him- 
self unable to make such a payment must justify his refusal 
to the almoner. 

If the patient is ordered special treatment, e.g., massage, 
electricity, X-rays, a further payment of sixpence must be 
made, and in some of these cases the almoner obtains further 
voluntary payments from those patients who are obviously 
able to afford them. 

Patients sent by local practitioners to the X-ray department 
are subject to a special scale of fees which are reduced only 
after appeal to the almoner. Such fees vary from £3 3s. to 
7s. 6d., according to the size of the plate or film required. 

The only other payment required from out-patients is that 
for bottles, and in the dentistry department a payment of 5s. 


for extractions. 


From a paper read before the Incorporated Association of Hospital 
Officers, London, December 10, 1920. 
Gazette. 


Reprinted from The Hospital 


A very complete out-patient register is kept showing for 
each day in the week the attendances under the various head- 
ings of “New Patients,” “Old Patients,’ “Casualties,” 
“Surgical Dressings for Casualties,” “Free Patients” and 
“Pensioners,” and, of course, the amount received in each case. 

Some figures may be of interest. 

From October Ist, 1919, to October Ist, 1920, the total 
number of out-patient attendances was: 











New out-patients 18,453 
Old out-patients 47,948 
Casualties 23,972 
Old casualties and surgical AreSsimgs...ecccccconemn . 50,873 


Total 141,256 


There were 4,439 free tickets, so that only slightly over 3 
per cent of those who came were found to be unable to pay 
the 6d. or 1s. demanded of them. 

The total number of out-patient attendances from October 
Ist, 1920, to December 4th, 1920, was: 











New out-patients 4,082 
Old out-patients 10,854 
Casualties 4,201 
Old casualties and surgical dressings. 8,564 


Total 27,701 

Of those only 663 received free tickets, or a percentage of 
about two and a half. 

The average amount received from out-patients per week 
amounts to £77 18s., not including the additional amount which 
the almoner may obtain voluntarily for special treatment; 
that amounts to about £5 or £6 weekly. 

Has the imposition of a fixed charge tended to lessen the 
number of out-patients? It is difficult to say, because, during 
the War, the out-patient accommodation was to a large extent 
closed and the out-patient department was carried on in a 
more contracted space. It was only opened on October 1 of 
last year. For a time the attendances did show a certain 
amount of increase, but it steadied down, and the attendances 
are at the present moment almost constant. On the other 
hand, I understand that the class of patient is satisfactory, 
and, after all, it is the class of case and not numbers, which 
is important. We have no desire to encourage those who, 
having an afternoon to spare, are ready to come to our out- 
patient waiting hall for a gossip and cheap cup of tea and 
bun, and who simply delay the work of serious cases. 


OTHER RECEIPTS INCREASE 

It is quite clear from what I have said that payments of 
6d.-and 1s. for special treatment are reasonable, and are, in 
fact, very willingly paid by patients who recognize the benefits 
which they are receiving. It would be interesting to hear from 
any hospital officers with experience of higher fixed charges, 
whether such charges have decreased the number of attend- 
ances ,or whether the percentage of free tickets is high. 

I should add that this policy, far from dcreasing the receipts 
from collecting boxes in the out-patient department, the 
amounts received have actually increased, and it appears that 
the imposition of a fixed charge has brought home to the 
people who come to us the conviction that the hospital really 
is in want of their help, and that they have some responsibility 
in providing funds to keep it going. 

















Now I come to payments by in-patients, and I must return 
for a moment to the much-canvassed subject of the flat rate 
versus voluntary payment. I do not think it can be settled 
until our experience is more extensive, but it is clear that 
whereas in the case of out-patients the voluntary system is 
impossible, owing to the time required for enquiry into each 
individual case, and the number of cases involved, the same 
objection does not obtain with regard to in-patients. 

My committee did not adopt the flat rate for in-patients 
for three reasons: 

(1) Difficulty of fixing the figure. 

(2) The objection that any flat rate must be low, and 

suggests too small'a sum to many patients. 

(3) The flat rate does not lessen the almoner’s work, be- 

cause enquiry must still be made. 

The system we adopted at King’s College Hospital was 
this. With each admission order there is enclosed a slip 
stating on the face the average cost per week of a patient, 
and “that it is the opinion of the Committee that patients 
should contribute towards it.” On the back is a form to be 
signed by the patient guaranteeing a certain sum per week. 
In the case of emergency admissions, the form is given to the 
patient or his relations at the earliest possible opportunity. 

The amounts promised vary widely, and the unsatisfactory 
side of the system is the comparatively small number of 
patients on whose behalf promises of payment are made. 

An almoner visits the patients after admission, enquires 
into their circumstances, and in the case of those who have 
promised very little or nothing, endeavors to obtain more if 
circumstances warrant further demands. The almoner also 
obtains payment of the amounts promised. 

1,251 PATIENTS IN 2 MONTHS 

Now as to the figures. I can only give you the figures 
from October 1 last until December 4. The system was really 
started before, but owing to the long time which it took to 
complete the repairs after the evacuation of many of the 
wards by the military authorities, the larger number of beds 
were not opened until October Ist. 

The number of patients admitted since October 1 has been 
1,251. From these I must deduct 345 private patients, pension- 
ers, births in hospital, L. C. C., tuberculosis cases, V. D. cases, 
and nurses and staff. From none of these categories could we 
expect to obtain any contribution whatever. That leaves us 
with 906. Of these 394, or 43 per cent, made definite promises. 
That is not satisfactory, but more satisfactory than when the 
system was first introduced. 

The average total amount of contributions per week has 
been £162 12s. 5d. The amount promised per contributing 
patient, i.e., the amount promised by patients who actually 
undertook, by signing this slip, to give contributions, came to 
15s. 7.57d. per head. The average amount received per occu- 
pied bed was 10s. 5.49d. per week. That has been, no doubt, to 
a certain extent, increased by the fact that a few who did 
not promise contributions, did do so when spoken to by the 
almoner. I give that amount per occupied bed per week so 
that it may be compared in the case of those hospitals which 
have adopted the flat rate. 

I do not look upon these figures as being satisfactory, and 
I believe that they can be bettered. On the other hand, our 
experience would appear to show that there is a considerable 
number of patients who can give either very little or nothing 
at all, while there are others who can give much more than 
any sum likely to be fixed as a flat rate. Some will give as 
much as £3 3s., a few admitted as casualties more than that, 
and some have promised as little as 2s. 6d. per week. 

LABOR SITUATION AFFECTS PAYMENTS 

It is quite possible that payments by patients will be affected 
by the state of the labor market. A period of acute unem- 
ployment is likely to affect contributions, and no system of 
this kind can be so satisfactory as one which provides in 
advance for the upkeep of our voluntary hospitals. If it were 
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possible to persuade all of that class which cannot afford to 
pay for the best treatment, either at home or in a nursing 
home, to insure by small weekly payments against ‘the illness 
or accident which may at any time overtake them, and thereby 
secure for themselves a hospital bed, the problem of raising 
money would be solved; but a discussion of this subject would 
lead me far away from the text I have endeavored to expound, 
and until that happy day dawns, we must be content to obtain 
what we can from our patients, many of whom realize their 
obligations, and by doing so will, I hope, encourage the chari- 
table public to supply the balance. If contributions varying 
in amount from £3 3s., to as little as 5s., or even 2s. 6d. per 
week can be obtained. from 75 per cent of patients, and I 
believe this can be done, we may look forward to obtaining 
25 per cent of the revenue required from that source, and, 
failing the other and more satisfactory expedient above re- 
ferred to, I believe that this system of patients’ payments will 
be one means by which it may be possible to preserve the 
voluntary system, while it will also increase the interest taken 
by patients in the institution which has benefited to help by 
contributing towards the cost of their maintenance. 








Wants. New Isolation Ward 


Need for a new isolation ward at the City and County 
hospital of St. Paul is so immediate that Dr. A. B. Ancker, 
superintendent, is to ask the legislature to authorize the sale 
of $350,000 in bonds, he announced recently. The old ward 
is antiquated ‘and is not large enough to accommodate more 
than 135 beds and the patients even then are crowded for 
comfort or sanitation. 

“Between 12,000 and 14,000 patients have been cared for in 
this ward and because of its condition it does not rank with 
the highest as an isolation ward nor as an instruction ward 
for the doctors finishing their courses here,” Dr. Ancker said. 

“The patients suffering from communicable diseases are not 
getting the space they are entitled to and the spread of one 
disease is made easier.” 


Provides $13,000,000 for Hospitals 


The House of Representatives recently passed a bill pro- 
viding additional hospital facilities for shell-shocked and 
tubercular war veterans. The vote was 389 to 0. The meas- 
ure authorizes the Secretary, of the Treasury to-construct five 
new hospitals at a cost of $13,000,000. The hospitals will be 
for the care and treatment of war veterans now in contract 
hospitals. They are to be located on government sites in the 
following sections of the country: Central Atlantic states, 
Great Lakes states, Central Southern states, Rocky Mountain 
states and Southern California. An additional $500,000 is 
provided for the conversion into hospital camps of Forts 
Mackenzie, Wyo., and Walla Walla, Wash. 


Hospital Plans Campaign 


The North Shore Babies’ Hospital, Salem, Mass., will con- 
duct a campaign for $250,000 in the spring for the erection of 
an all year hospital. The present hospital is operated only 
during the summer and the demand for an all year institu- 
tion for the treatment of infant patients is great. The new 
hospital will be designed by Edward F. Stevens, Boston. Will, 
Folsom and Smith, New York, will manage the fund raising 
effort. 


Find Skeletons in Hospital Excavation 


More than a score of skeletons were unearthed by steam 
shovels used in excavation work for the new City Hospital 
buildings at Cleveland recently. The site for the new hospi- 
tal formerly was used as a burying ground by the old city 
infirmary. 


Hospital Employes Poisoned 
Fayr deaths and the illness of a dozen other anembers' of 
the personnel of Blodgett Memorial Hospital, Grand Rapids, 
Mich., recently were attributed to food poisoning. 
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The Function of the Plant Hospital 


Annual Report of Fairbanks, Morse & Co., Department Lists 
Duties; Progress Also Noted by Safety Superintendent 


Ind. FE. 





wf 


Bound in loose leaf form and illustrated with numerous 
photographs and charts, the fourth annual report of the hos- 
pital department of Fairbanks, Morse & Co., Beloit, Wis., 
Works, has just been prepared under the direction of Dr. 
C. F. N. Schram, surgeon. The report‘of the safety depart- 
ment is bound with the hospital report and also illustrated 
with photographs, drawings and statistical charts. 

Associated with Dr. Schram is Dr. R. J. C. Strong, plant 
physician, and Dolly I. Baker, R. N., nurse, and Violet L.’ 
McLeod, recorder. 

In the introduction, Dr. Schram asks those who read the 
report consider it “merely a recital of service rendered and 
not a parade of injured men, whose injuries are not pleasing 
to the eye and are never pleasant to the injured man.” 

“It is our job to take care of these injuries,” the report 
continues, “and we also have considered the following part* 
of our job: 

“1. To instruct in the care of injuries and illnesses. 

“2. To give advice in cases of sickness on the part of 
employes, even when such illness had no reference to his 
work at Fairbanks, Morse & Co. 

“3. To give the Safety Department all the co-operation 
possible in the preventing of future accidents in the shop.” 

The tabulation of the work of the hospital at the Beloit 
plant shows the following: 


Injuries, 10,094. 
Redressings, 18,461. 











Illnesses, 7,981. 

Calls made, 1,929. 

The location and character of the injuries were graphically 
pictured by charts. One of these listed the following kincs 
of accidents: 

Eye, 3,245. 

Head, 251. 

Trunk, 248. 

Arm, 298. 

Wrist, 246. 

Hand, 5,632. 

Lower extremity, 201. 

Foot, 432. 

Injuries to the hand were further classified as follows: 

Thumb, 1,082; index finger, 1,366; middle finger, 1,026; 
ring finger, 727; little finger, 586; hand, 851. 

The present report notes the following comparisons with 
previous years: 

Proportionate decrease in the number of injuries. 

Proportionate decrease in severity of injuries. 

Actual decrease in time lost. 

“This has been possible,’ Dr. Schram emphasizes, “because 
of the very best of co-operation on the part of employe, 
foreman, superintendent, Safety Department and the Hos- 
pital. Of the 7,981 medical cases, it is conservatively esti- 


mated that 75 per cent of these employes would have gone 
home or to the drug store for some remedy had we not 








VIEWS OF THE HOSPITAL DEPARTMENT, FAIRBANKS, MORSE & CO. 
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Two |mportant 


FEATURES — 


Uniosable Washer 
(Cannot Drop Off) 
Pleat All Around 
(Gives Large Capacity) 


AL “Meinecke” Ice Bags are fitted with our patented Un- 


losable Washer and have a pleat all the way round to give 


APRRVERBEARELLLEL yhhane 
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extra capacity. These Ice Bags are made of our well known 
Maroon Rubber which will not get hard, soft, crack or peel off, and 


they can be depended upon to give the maximum Ice Bag service, 
either from the viewpoint of durability or utility. 


Se 


.' 
* 
5 
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A-—Progress Oblong Ice Bag. Size 7x11. Made of Cloth-Inserted Maroon 
Rubber. The best all-around Ice Cap made. 


B—Perfection Ice Bags. Made in three sizes, namely, small, 5x9, medium, 6x!1, 
large, 7x13 inches. 


The upper part is made of Cloth-Inserted Maroon Rubber, 
and the lower part of all Rubber Stock. The box-like pleats permit this Bag 
to assume a square shape when filled. 


C—Army and Navy Combination Ice Bags and Helmets. Made in two sizes, namely, 
large size, (for adults) 1214 inches in diameter, small size, 10 inches in diameter. 
Made of Cloth-Inserted Maroon Rubber. This is an unusually good Ice Bag 


for use in fever cases, as the ice can be centered over the base of the brain. 
Loops are provided for tying on, in case the patient is delirious. 


| 


This Ice Cap 


f 
can be flattened out to form a large round Ice Bag, for use when a large 
D—Progress Throat Ice Bag. Made of Cloth-Inserted Maroon Rubber in two sizes, 
a, small size, 10 inches, large size, 12 inches. 

or head. 


area is desired to be covered, especially over the chest or abdomen. 


For application to the Throat 
E—Face and Ear Bags. Made in one size only, of all Ku’sber Stock, for use on the 
forehead, back of the ear or back of neck and over the head. This Bag can be 
used for either Ice or Hot Water. 

with a linen bandage which fits over the Cap. 


For tying on purposes this Bag is provided 


7:\e a 


MEINECKE & CO,, New York. 











E—Face and Ear Bag. 
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furnished it. Another conservative estimate is that fully 40 
per cent would have lost more time than that shift, had we 
not been able to treat them, and by this treatment we were 
able to abort some illnesses that might have been severe. 
This medical work was done at the cost of five and a half 
cents per individual case.” 

During the year the Fairbanks Morse Hospital Department 
sent out to branch houses 153 first aid boxes at very low 
cost. These boxes were designed by Dr. Schram with a view 
of treating accidents suffered by erectors in the field who 
frequently sustain minor accidents, which, if neglected, may 
prove serious. As it is not always possible to go to a surgeon 
or hospital for treatment the kit was devised. 

The box is made of galvanized iron and is strong enough 
to be carried in a tool box with heavy tools, without danger 
of injuring the contents. The kit contains the following 
articles: 

4 one inch bandages 
3 one and one-half inch bandages 
2 two inch bandages 
one-half ounce package cotton 
one ounce bottle lysol 
one ounce bottle picric 
one ounce bottle iodine 
one ounce bottle alcohol 
one ounce bottle collodion 
one ounce jar ointment 
package applicators 
package gauze 
small roll adhesive 


—" 


Each box contains a card of instructions to guide the 
erectors in using the contents. 

Regarding the convalescent cars of the injured, Dr. Schram 
reported that 34 of the 3,246 eye injuries were sent to an 
eye specialist. Of the other cases, three were sent to a 
masseur, four to a dentist and in five cases an outside surgeon 
was called into consultation as to a definite diagnosis or to 
pass on a disability. 

In explaining the work of the hospital department Dr. 
Schram adds: 

“As to the equipment of the hospital, we are able to take 
care of the first treatment of all cases injured on the plant, 
and subsequent treatment of our ambulant patients. Those 
requiring hospita! care are placed in the downtown hospitals, 
as we have no beds in our hospital at the plant.” 

A closed automobile is at the disposal of the hospital 
department exclusively. 

The hospital quarters are in the main office building, and 
plans are being prepared for improvements which will offer 
facilities for more extensive work. 

The personnel of the Safety Department includes S. H. 
Slaymaker, superintendent of safety, C. E. Taylor, safety 
inspector, and Electa J. Smith, records. 

The work of this department in 1920 may thus be sum- 
marized : 

Percentage 
of Reduction 


1920 1919 or Increase 
Lost time injuries.................. 375 432 ie 
Days lost to injured... 3,554 3,710 4.2 
Days charged to perma- 
Nent qmenrnes 2... 13,574 16,367 Lh eiee etm 
Hours Worked -ncccccccsoccsccseeee 9,235,577 SS4749: | x. 75 


There were one fatality each in the two years and two 
cases of lost vision in one eye. A comparison of permanent 
injuries, exclusive of those mentioned, is as follows: 

1920 1919 
Electric shock ee 1 
Arm injuries 1 2 
Other eye injuries. nececnenncmnenns 3 1 





Finger injuries 5 
Thumb injuries RP) 








A feature of the safety work during the year was an 
investigation of work shoes with the idea of adopting a 
standard design. This investigation continued through the 
summer and fall and a shoe embodying the following speci- 
fications was adopted and sold to the employes: Neclin 
soles and rubber heels for pliability and reduction of fatigue 


ALL OTHERS 
SPRAINS 
1.6% STRAINS 


1.2% 
2% 








NATURE OF INJURIES TREATED 
on cement floors, army last for comfort, and a heavy box 
toe that will withstand 300 pounds pressure for safe:y. In 
addition the uppers are soft, though strong, and the shce has 
a dressy look that makes it more appreciated by employes. 
A congress shoe of the same style except a soft toe is fury 
nished for foundry use. 

The safety report concludes: 

“It would seem that although 1920 shows some improve- 
ment over 1919, yet accidents are far from a minimum 
Little further progress can be made in mechanical sste- 
guarding and it would now seem that with the present back- 
ing of the shop, safety should go a little deeper into educa- 
One method used successfully by many companies is 
a system of shop safety committee: (first) a general com- 
mittee comprised of the chief superintendents; (second), 
department committees of all foremen and under the chair- 
manship of the superintendents; (third) workmen’s commit- 
tees in each department. The workmen’s committees are 
changed at intervals with the idea of reaching the greatest 
number so educate in time along safety lines, the larger part 
of the staple force. The last named committee could be 
dispensed with, but never the first two. Without the active 
backing or the chief executives or without the wholehearted 
belief in and assistance to the cause by the foremen, safety 
will never make much progress. 

“A special drive will be conducted each month, such as 
January, ladders, February, care of injuries, March, unsafe 
clothing, etc.” 


tion. 
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HE action of Adrenalin is so 
fleeting as to narrow the 
scope of its utility in organo- 
therapy. Its important place in 
clinical endocrinology is that of 
a diagnostic indicator of devia- 
tions from the normal secretory 
activity of certain glands. 
Hyperthyroidism can be de- 
tected by the Goetsch test. This 
test is based on the fact that 
thyroid secretion sensitizes the 
sympathetic nerve endings to the 
action of Adrenalin. The tech- 
nique consists of the subcutane- 
ous injection of 0.5 ec Adrenalin 
1:1000 and the subsequent ob- 
servation of objective and sub- 
jective phenomena. 
Blood-pressure readings are 
taken over a period of one and 
one-half hours at intervals vary- 
ing from two and one-half min- 
utes at the beginning of the re- 
action to ten minutes at the end. 
In positive cases the systolic blood- 
pressure rises at least ten points 
during the first fifteen minutes 
with an accompanying increase 
of about ten beats a minute in the 
pulse-rate. Soon there is noted 
a slight fall in systolic pressure 
and then a secondary rise. In 
about ninety minutes : 
the blood-pressure is 
back to normal. 

The subjective symp- 








Adrenalin in Medicime 


6—Endocrinology 


toms are sometimes striking. 
There are heart consciousness, 
apprehension, and marked tremor 
and pallor occasionally followed 
by flushing and sweating. The 
greatest diagnostic importance 
of the Goetsch test is in dis- 
tinguishing cases of mild hyper- 
thyroidism from those of incipient 
tuberculosis. 

A satisfactory test for supra- 
renal function can be performed 
by injecting subcutaneously fif- 
teen to twenty minims of Adren- 
alin 1:1000 and estimating the 
consequent variations in blood 
sugar. In cases of suprarenal 
irritability there is an increase in 
blood sugar which comes on in 
about thirty minutes and lasts 
for several hours. A transient 
glycosuria may likewise be noted. 

Loewi’s test for pancreatic dia- 
betes is dependent upon the fact 
that the suprarenal glands and the 
pancreas are physiological antago- 
nists. In pancreatic diabetes there 
is impairment if not destruction of 
the secretory cells which allows 
certain Adrenalin effects to be 
more pronounced. One or two 
drops of Adrenalin 1:1000 should 
be instilled into one eye. In posi- 
tive cases—cases of pan- 
Np, creatic insufficiency— 
UK|, there will be a prompt 

‘Y dilatation of the pupil. 


PARKE, DAVIS & COMPANY 
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Wisconsin Association Is Organized 


Badger State Society of Industrial Physicians and Surgeons 


Starts With 26 Members; 


Dr. Schram is President 


By R. E. Fitzgerald, M. D., Secretary-Treasurer, Wisconsin Association of Industrial 
Physicians and Surgeons 


The Wisconsin Association of Industrial Physicians and 
Surgeons was formed on December 15 at Milwaukee. Al- 
though our meeting was hurriedly arranged we were for- 
tunate to have a fair representation present. About twenty 
attended and the following officers were elected: 

President, Dr. C. F. Schram, Fairbanks, Morse Co., Beloit. 

Vice-president, Dr. R. A. Waite, International Harvester, 
Milwaukee. 

Secretary and treasurer, Dr. 
Corporation, Milwaukee. 

The following directors were elected: 

For one year, Dr. F. Bauer, Plankington Packing Company, 
Milwaukee, and Dr. A. A. Maurer, C. & N. W. R. R., La 
Crosse; for two years, Dr. W. Johnston, Samson Tractor 
Company, Janesville, and Dr. S. H. Wetzler, Newport Chem- 
ical Company, Milwaukee; for three years, Dr. E. W. 
Maechtle, Davis Manufacturing Company, Milwaukee, and 
Dr. C. A. Palm, Nash Motor Company, Kenosha. 

Industrial Medicine, Surgery and Hygiene of late years has 


R. E. Fitzgerald, A. O. Smith 





DR, C. F. SCHRAM 


grown to such an extent that it has become a distinct 
specialty in itself. It presents so many different and varied 
phases that in order to keep pace with its strides a closer 
co-operation of those members of the profession interested 
in this field was found necessary. Therefore the aim and 
necessity of this organization. i 
It is only in this manner that Industrial Medicine, Surgery 
and Hygiene will attain the efficiency and make the progress 
with the needs of this branch of the Medical Profession. 


The annual meeting of the Wisconsin Association will be 


held at the same time and place as the State Medical Society. 
Following is the list of members: 
Dr. C. F. Schram, Fairbanks, Morse & Co., Beloit. 
Dr. R. A. Waite, International Harvester Company, Mil- 
waukee. 
Dr. R. E. Fitzgerald, A. O. Smith Corporation, Milwaukee. 
Dr. F. Bauer, Plankington Packing Company, Milwaukee. 
Dr. A. A. Maurer, C. & N. W. R. R., La Crosse. 
Dr. W. S. Johnson, Samson Tractor Company, Janesville. 
Dr. S. H. Wetzler, Newport Chemical Company, Milwaukee. 
Dr. E. W. Maechtle, Davis Manufacturing Company, Mil- 
waukee. 


Dr. C. A. Palm, Nash Motor Company, Kenosha. 

Dr. J. Shaw, Ship Yards, Manitowoc. 

Dr. A; L. Curtin, Milwaukee Coke & Gas Company, Mil- 
waukee. 

Dr. C. W. Morter, Pawling & Harnischfeger Company, 
Milwaukee. 

Dr. J. B. Mathews, Allis Chalmers Manufacturing Com- 


pany, Milwaukee. 
Dr. A. C. Sidler, Federal Rubber Company, Cudahy. 
Dr. J. W. Smith, Ford Plant, Milwaukee. 
Dr. G. Belhuener, Kimberly Clark Company, Niagara. 
Dr. C. H. Gephart, American Brass Company, Kenosha. 
Dr. L. J. Daniels, 404 Chestnut Street, Milwaukee 
Dr. V. F. Marshall, Appleton. 
Dr. R. F. Braun, 525 12th Street, Milwaukee. 


Dr. H. G. Oakland, 557 12th Street, Milwaukee. 
Dr. J. B. MacLaren, 572 Oneida Street, Appleton. 
Dr. J. S. Reeve, 572 Oneida Street, Appleton. 


Dr. G. I. Hogue, 410 Jefferson Street, Milwaukee. 
Dr. A. Jaffe, 221 Grand Avenue, Milwaukee. 
Dr. E. Hunt, Weyauwega. 


Need for Physical Examination 

“Medical examinations showed that of every nine men of 
military age (18 to 42) in Great Britain, on the average only 
three were perfectly fit and healthy; two were on a definitely 
infirm plane of health and strength, cither from some dis- 
ability, or failure in development; three were incapable of 
undergoing more than a moderate degree of physical exertion 
and could almost (in view of their age) be described with 
justice as physical wrecks; and the remaining man as a 
chronic invalid, with a precarious hold upon life.” 

The above is quoted from a report of the Ministry of 
National Service of Great Britain on the Physical Examina- 
tion of Men of Military Age by National Service Medical 
Boards during the war, according to National Safety News, 
which adds. ‘The physical requirements of war apply in a 
more or less degree to many of our industries. Such figures 
as the above—showing only three out of nine men perfectly 
fit and healthy—seem to make a strong argument for thorough 
physical examinations in industry.” 


Cement Plant Has Hospital 

An emergency. hospital with latest equipment and acces- 
sories, is located at the plant of the Tidewater Portland Ce- 
ment Company of Maryland at Union Bridge. The hospital 
is in charge of Miss Florence A. Rutherford, R. N. Dr. S. S. 
Shaffer the consulting and visiting surgeon is able to take 
care of the most serious accidents at the Tidewater hospital. 
The company employs between 400 and 500 and during the 
past vear the hospital treated 5,700 patients. The hospital 
has an up-to-date operating room, linen room, shower bath, 
a large ward and several private rooms. 
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How sate is 


HEN it comes home to your own 
town—to your hospital—your own 
family and fire—How Safe is Safe Enough? 

As safe as possible! 

Any other answer is ridiculous — some- 
times it is criminal! 

“As Safe as Possible” means a Grinnell 
Automatic Sprinkler System in the hospitals 
of your city where a member of your family 
may be a patient. Anything else—any sub- 
stitute-—-may be regretted when it is too late. 

With a Grinnell Automatic Sprinkler 
System any hospital can be made safe for 
its patients. 

This system is the highest type of fire- 
fighting device ever devised. It is auto- 


GRIN NELL 


“WoneeeK® 
Complete Engineering and Construction Service on Automatic Sprinklers. 
Industrial Piping, Heating and Power Equipments. Fittings, Pipe, Valves. 





sate enough ¢ 


matic! . The heat of the fire works it. It 
is always on guard.’ Always ready. No 
human aid is required. When the Fire 


Starts the Water Starts! 


Laws require such protection for factory 
workers. Are helpless patients less worthy 
of your protection? You can’t sa “No” 
and be a real American. 

Read “Fire Tragedies and Their Remedy.” 

Send us a postal card for “Fire Tragedies and 
Their Remedy.” You need it to convince civic 
authorities that as safe as possible is what the 
public proposes to have for its hospitals, schools 
and asylums. Write us now, before you put aside 
this magazine. Address Grinnell Company, Inc., 
281 West Exchange Street, Providence, R. I. 


COMPANY 


GRINNELL AUTOMATIC SPRINKLER SYSTEM— When the fire starts, the water starts. 





EXECUTIVE OFFICES 
PROVIDENCE 
RHODE ISLAND 
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Ee 
big 
Job-— 


To develop a Hospital 
Pad that was 


1—Adequate in size 
2—Superior in materials 
3—Convenient in form 
4—Really absorbent 


4—Fasy to handle and 
sterilize 


6—And INEXPENSIVE 


The 
Qurity 
Hospital Pad 


is the finest pad that can be 
made for hospital use — 
costs less than those made 
in your own institution. 


This statement is not ex- 
travagant—it is fact 


A large six-pad sample will 
be sent you without charge 
if you will return this 
coupon. 











Lewis Manufacturing Co., 
Walpole, Mass., 


I'd like to receive the large six-pad sample of 
Curity Hospital Pads. 


IT am superintendent of the 





Hospital 





Address 





Your Name 

















Infirmary Uses 9 Rooms 


Egg and Milk Diet for Employes Recently Recov- 
ered from Illness Provided by Insurance Company 


By Charles W. Crankshaw, D. D. S., M. D., Physician 
in Charge, Prudential Infirmary, Newark, N. J. 
At the Home Office of the Prudential Insurance Company 

of America, Newark, the number of employes fluctuates 

between 4200 and 4300. The Prudential Infirmary was estab- 
lished in March 1911. At present for this work at the Home 

Office we have a suite of nine rooms, and in addition to 

the physician in charge, there are five nurses and two stenog- 

raphers. Under the Office Supervisor, to look after the 
clerical work of the Disability Service Allowances and Sana- 
torium Allowance there are four clerks in the Home Office 

Disability Section and fifteen in the Field Service Allowances 

Section. 

All applicants for positions in the Home Office are first 
required to pass a mental test and are then referred to the 
Infirmary for a physical examination. The form we use 
has questions which are asked by the nurse, their answers 
subscribed thereto and this forms part of their application. 
The nurse also makes a preliminary test of the hearing and 
sight. The results of the preliminary examination and the 
answers subscribed to the questions asked on the form are 
then submitted to the physician in charge. He decides from 
a physical standpoint whether the applicant is qualified to 
take up the work in the various departments as applied for. 

Under the Office Supervisor’s Department, the work is 
chiefly clerical. The Real Estate Department is divided into 
the engineers, electricians, elevator men, porters, etc. The 
applicants from the Printing and Bindery Departments are 
separate. Those applying for work in the Culinary Depart- 
ment are selected very carefully. These comprise waitresses, 
help in the pantry and kitchen, chef, etc. The employes of 
the Culinary Department are examined several times during 
the year, ofterer if an epidemic is prevailing at any certain 
time. 

In addition to the entrance examination of applicants, we 
are able to see them and give them an examination from 
time to time after recovering from illness, if there is any 
question of disability or if they apply for a leave of absence. 
The heads of all departments are instructed that if an 
employe in any of the departments is noticed coughing or 
has a cold which lasts longer than the usual time, to send 
such cases before us for physical examination. In this way 
we pay special attention to the condition of the lungs and 
as we have looked into these matters carefully, as in the 
recent influenza epidemic, we are able to get possible lung 
cases in their incipiency and arrange for sanatorium treat- 
ment, ultimately conserving their health. The results in 
many of these cases, both in the Field and Home Office, have 
been very gratifying. 

For instance, taking a young man who unfortunately has 
an incipient tubercular lesion of the lungs, where such a case 
is entitled to disability allowance and sanatorium allowance, 
if he is a young married man, has say one or two children, 
and decides to take sanatorium treatment, we make the nec- 
essary arrangements to have him admitted to the nearest 
suitable institutio;. This may be 50 miles or possibly 200 
miles away from his home. His expenses are paid to the 
sanatorium and return, while he is there a check is sent to 
the sanatorium each week for a period of 26 weeks We 
find this period is quite long enough where we get cases in 
the incipient stages, as many of them are quiescent or arrested 
at the end of three or four months, and at the end of six 
months are found as a rule well enough to return to duty. 

We have a number of arrested cases who are actively 
pursuing their usual occunation and no one would ever 
suspect they had ever had any lung trouble. After their 
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SHERMAN’S 
VACCINES 





RUBBER 
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SHERMAN’S 38 
Hf it 





Twenty Preparations. 
Beyond the experi- 
mental stage. 


Millions of doses have 
Been administered. 








ARE NOW SUPPLIED IN A NEW 
10 MIL. (C.C.) CONTAINER 


This package has many superior features 
which assure asepsis, prevent leakage and 
facilitate the removal of contents. It is con- 
structed on the well known Sherman prin- 
ciple. 


The vial is amply strong which prevents break- 
age so frequent with shell vials. 


We are exclusive and pioneer producers of 
Bacterial Vaccines. Originators of the aseptic 
bulk package. Pioneer in elucidation, experi- 
mentation and clinical demonstration. 


The largest producers of 
Stock and Autogenous 
Bacterial Vaccines 


“Sherman’s Vaccines are Dependable Antizens” 
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YOUR STAFF 


Will welcome the Metabolimeter. They know what 
it is and how indispensable it is to proper diagnosis 
and treatment of certain cases. It will aid them in 
such cases to be sure of their ground, will bring 
many patients to your hospital that might go else- 
where to secure proper attention, and will furnish 
a source of considerable revenue at little trouble 
and from a small investment. 


Tests can be made readily by any intelligent nurse, 
intern or technician, so that patients under observa- 
tion can be properly cared for without difficulty. 


More Patients- 
Better Service 


Are therefore among 
the benefits result- 
ing from the instal- 
lation of the Meta- 
bolimeter in your 
hospital. Why not 
be the first in your 
vicinity to have 
one? 


It is— 

Readily portable 
(weight only 14 
pounds). 

Requires no special 
connection or in- 
stallation. 

No discomfort to 
patient. 

Costs three cents 
per test to oper- 
ate. 








Aids Standardization 


“Hospital standardization aims to safeguard the 
patient against error in diagnosis, against lax or 
lazy medical treatment, against unnecessary surgi- 
cal operations,” says Dr. John G. Bowman. 


The Metabolimeter “safeguards against error in 
diagnosis,” and indicates clearly whether certain op- 
erations are necessary. It gives warning in time 
for successful operation in many cases where delay 
makes operation dangerous or impossible. Think 
what this means in your hospital! 


See That Your Hospital Has a Metabe!imeter 


—It Pays, mn Efficiency and in Revenue. Tear 
Off the Coupon for Further Information. 


MIDDLEWEST LABORATORIES CO. 
1655 N. Sawyer Ave., Chicago, III. 





COUPON 
Middlewest Laboratories Co., 


1655 N. Sawyer Ave., Chicago: 
I want to know how the Metabolimeter can aid in 
improving hospital service, and why every hospital 
should have one. Tell me about it. (This implies 
no obligation on my part). 
I See SF Se PIE A EERE OE rae REIL NR, 


[TS ES ered fsa eee FS AORN IIS OMA AE 


Ot oO EANIERE EE SA AENSES Se aed oo ee ee es os 
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return we see them at least once a month for a short period 
of time. Such cases are always dismissed promptly from the 
Home Office at the end of the afternoon hour, at 4 P. M., 
and while on duty are referred to our egg and milk list. This 
is an arrangement whereby we provide egg and milk at 10:30 
in the morning and 2:30 in the afternoon for those who 
have returned from sanatoriums or hospitals after severe 
acute illness, irjury or operation, or cases showing poor 
assimilation of food, etc. One nurse is appointed to look 
after these cases each day. Of course it is unnecessary to 
say that we see to it that they have fresh eggs and Grade A 
pasteurized milk. 

During the time that such an employe is taking the cure 
in a sanatorium, befere leaving the office he usually arranges 
with the Disability or Service Allowances Section to send 
to his wife or dependents his disability allowance, which is 
practically the same amount as his regular compensation. 
This is continued for a period and later 35 per cent ot this 
amount is continued, according to the rules and regulations 
governing such allowances. The time absent on account of 
illness does not interfere with the time arranged for vacation 
period. This works automatically both ways. If an employe 
is absent on vacation, and becomes disabled, vacation time 
ceases and disability begins. If absent on account of dis- 
ability, when they recover if it can be arranged for them to 
continue with their vacation, such arrangements are made. 
All employes of the Home Office who have been in the serv- 
ice for a year are allowed two weeks’ vacation. For a frac- 
tion of a year they are allowed one day for each month of 
service. In addition to the disability allowance and vacation 
period, arrangements are made for short absences. This was 
originally intended for the females, but applies to all. One 
day short absence is allowed each month, irrespective, as 
stated before, of the disability or vacation. 

The office hours throughout the year are from 8:30 A. M. 
to 12 noon and 1 to 4 P. M. At 10:30 in the morning and 
2:30 in the afternoon there is a five minutes’ recess period. 
This time is given entirely to telaxation and recreation, as 
the employes choose. Office hours Saturdays 8:30 to 12. 

In regard to health education, at the time the applicants 
are examined, if there is any impairment noted they are 
given advice, as for instance, how to increase their chest 
capacity, proper care of the eyes, ears, nose, throat, mouth, 
teeth, etc. 

At the infirmary we have a large waiting room and each 
case is required to see the nurse, the name, department, etc., 
are recorded on a special card and according to the emergency 
or necessity the person is sent to the treatment room, 
examination room, women’s rest room or men’s rest room. 
Adjoining my office on one side is the stenographers’ room 
where the records are kept and on the other the examination 
room. As all of the nurses are graduate registered nurses, 
they know their limitations and when the necessity arises 
always call the physician in charge for advice. In cases of 
sudden, serious illness, such as appendicitis, etc., we have a 
special taxi and private auto ambulance service and can have 
them transferred to their homes or the hospital, as they 
desire. 

The co-operation among the employes, nurses, welfare 
workers, office supervisors, heads of the departments, etc., 
is the highest type of team work. 

Our work brings us in close contact with every department. 
The ordinary problems to be solved from time to time as 
to hygiene, sanitation, first aid, disability and sanatorium 
are easily taken care of in the routine work and when taking 
into consideration the hearty co-operation between the heads 
of these various departments, one can easily see that the 
solution of many perplexing problems can be obtained for 
the welfare of the employe, and thus you can readily see 
that good reaction is obtained which ultimately raises the 
standard of the service for the company. 
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(AMERICA'S MOST FAMOUS 





, OFF, 





JE 


MIXTURE 
SPECIAL PACKAGE 


NET WEIGHT 28 OZS 


MAKES FOUR QUARTS 
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3 p COMP 
PURE FOO 
THE GENESEE. ROY, N-Y: 


DESSERT |. 


ELLO 











As Jell-O contains sugar and the other ingredients that would 
have to be added if plain gelatine were used, there is a great 
saving of time, labor and cost, and the result is always satisfactory. 
The price of this special package has been materially reduced within 
the past month. 

Jell-O is made in six pure fruit flavors: Strawberry, Raspberry, 
Lemon, Orange, Cherry, Chocolate. 

The new Special Package for hospital use contains enough 
Jell-O to make four quarts of jelly as against one pint of the regular 


THE GENESEE PURE FOOD COMPANY 
Le Roy, N. Y., and Bridgeburg, Ont. 


The 
Special Size 
for 
Hospitals 


One gallon instead of one 
pint of Jell-O is made up from 
the new Special Package of 
Jell-O, saving nine-tenths of 
the time required for opening 
and emptying the common 
small size. 

This change eliminates the 
last remaining bit of real work 
connected with the preparation 
of Jell-O dishes. 


Among the dishes which the 
nurse likes to prepare are the 
refreshing and attractive salads 
of which the foundation is 
Jell-O. These are made by 
adding to the Jell-O chopped 
celery and bits of fruit and 
nutmeats. They are moulded 
in teacups or 
little moulds 
and each is 
turned out 
on a lettuce 
leaf. 
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‘To Be Certain— 


Burn it All’’ 


No. 5 COVERED SPUTUM CUP 
An all paper “Burnitol” Cup 


Enameled sputum cups have to be 
cleaned. It’s unpleasant and — labor 
costs money. Paper cups can be burned, 
contents and all. The danger is elim- 
inated at once and without expense. 
We manufacture all styles of paper 
sputum cups (fillers) and pocket cups 
for hospitals. Hundreds of institutions 
have found them superior and are now 
using them. ARE YOU? 


SAMPLES FREE 
Ask for Catalog of Our Complete Line 


SEE 
THAT 
THUMB 
HOLD? 


An added con- 
venience for 
the easy with- 
drawal of the 
fillers, 


This COV- 
ERED HOLD- 
ER model 
made in pol- 
ished nickel 
orlacquer 
finish. 


OTHER BURNITOL PRODUCTS 


Paper Cuspidors Green Soap 

Paper Drinking Cups Surgical Soap 
Paper Bugs Soap Chips 

Paper Hemorrhage Boxes Soap Powders 
Paper Handkerchiefs Scouring Powder 
Paper Napkins Sweeping Compound 
Paper Towels FUMIGATORS 
Toilet Paper Toilet Cleansers 
Deodorants Insecticides 
Disinfectants BURNITHOL—20 


Burnitol Manufacturing Co. 


Main Office and Factory: 


Everett Station, Boston, Mass. 


Chicago Office: San Francisco Office: 
ma 37 N. Market St. 635 Howard St, 
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Employe Sickness Records 


U. S. Public Health Service Revises Card Form 
for Collecting Data on Industrial Illness 


A revised card for filing information regarding lines of 
employes in industrial plants has been issued by the U. S. 
Public Health Service in connection with its efforts to 
standardize such records and reports. The assistance of in- 
dustrial plants in this campaign is requested, the co-operation 
to take the form of regular monthly reports of the number of 
persons for whom records are made and of cases of sickness 
(by disease) occurring among such persons. 

In order to make possible the adoption of a standard method 
of sickness reporting by as many establishments and sick 
benefit associations as possible, two plans prepared by the 
Public Health Service and later considered by the committee 
on industrial morbidity statistics, Vital Statistics Section of 
the American Public Health Association, are presented in a 
reprinted bulletin. Both are based on the same principles, but 
they differ with respect to the amount of detail on which 
personnel records are kept. 

The first plan is based on the keeping of an individual 
personnel card for every employe to be considered, whether 
such employe becomes sick or not. The card also provides 
blank space for the record of illnesses to which the individual 
may be subjected. In some establishments and associations 
personel cards of various kinds already are kept, and only 
certain modifications may be necessary to secure uniformity 
in sickness records. 

The card suggested has space for information concerning 
the occupation of the employe, conditions affecting his work, 
former occupation, dates of absence, days lost through illness, 
sickness or non-industrial injury causing disability, record of 
diagnosis, etc. 

This card, it is suggested, will serve both as a record of 
personnel and a record of sickness among personnel. To be 
of current value, of course, it is necessary to put into 
(monthly) tabular statements the number of the personnel, 
the number of class of sickness occurring among them, and 
the sickness rate per 1,000 persons for any group of workers 
desired. 

The second plan is designed for plants and sick benefit as- 
sociations which find it impracticable to keep a personnel 
card for each employe. The card suggested for this plan 
consists merely of a form, with space for the name of the 
plant or sick benefit association, the number of employes or 
members, and the number of employes or members in the 
various departments or occupations, classified by sex. The 
report of cases of sickness under this plan would be the same 
as under the other plan, and would be made up from the 
records of the plant physician, association physician or 
secretary. 

In asking co-operation, the bulletin says: 

“The Public Health Service invites any industrial estab- 
lishment or employes’ sick benefit association to take up the 
question of sickness records and reports with the Statistical 
Office, either by personal conference or by correspondence 
with a view to establishing active co-operation. It doubtless 
will be found that the forms suggested need modification, and 
in most instances any standard plan must be adapted to con- 
ditions that are peculiar to any individual plant. For this 
reason it is believed that definite advantages will result if all 
plants or associations which may be interested will consult and 
keep in touch with the Statistical Office of the Public Health 
Service. 

“The need for accurate knowledge of disease prevalence is 
a vital one. No employer or group of employes can hope to 
improve health conditions efficiently and economically without 
this knowledge. The Public Health Service is greatly handi- 
capped in its work in this branch of industrial hygiene, by 
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“HEREAFTER 


bring me CELLUCOTTON dressings 
for all my heavy drainage cases. ”’ 


The Surgeon 


CELLUCOTTON-tThe Perfect Absorbent 


made by Kimberly-Clark Co., Neenah, Wis. 


Exclusive Selling Agents 


LEWIS MANUFACTURING CO. 


Makers of Cutity Products 
Walpole, Mass., U.S. A. 


New York Philadelphia Cleveland Kansas City 
Chicago San Francisco 
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E offer you in “AMERICAN” 
Sterilizers and Disinfectors the 


experience of a skilled organiza- 
tion working co-operatively toward a 
fixed goal—viz., the production of the 
best apparatus possible of conception. 
The international demand and reputation, 
based upon the clear understanding we 
have of the needs of hospitals and sani- 
toriums, speaks well for the achievement 
of our aims and ambitions. 


Established over a quarter of a century 
ago, our innate desire is now, and always 
has been, to build apparatus which will 
encompass every practical requirement 
of safety, efficiency, durability and econ- 
omy. 


We shall be glad to counsel with any in- 
stitution having a Sterilizer or Disinfec- 
tor need. Our engineering department 
will gladly furnish floor plans and work- 
ing blue prints, without obligation. 
These and bulletins for the asking. 


List of leading users in your 
vicinity mailed upon request. 


American Sterilizer Co. 
Erie, Pa. 







Chicago Office 


New York Office 
202 S. State St. 


47 West 34th St. tt 


“AMERICAN” Steam Heated Combination Outfit 


IN 





all 
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the lack of this fundamental information. There can be no 
doubt that in some systems of current information as to the 
occurrence of sickness there is not merely a field, but an 
urgent necessity for co-operative effort that will be a real 
basis for control and prevention of disease among industrial 
employes. 

“Forms for reports to the Public Health Service as out- 
lined above or as may be adapted to records already existing 
in individual plants, together with explanations as to their 
use, will be furnished upon request. Before using or adapting 
such forms, it is suggested that consultation be had with the 
Statistical Office, United States Public Health Service, 228 
First street NW., Washington, D. C.” 





Industrial Nursing Problems 











By Mary Grace Hills, R. N., Superintendent Visiting 
Nurses’ Association, New Haven, Conn. 

[Eprror’s Note: Miss Hills recently gave a summary 
of the Industrial Nurses’ Institute at New Haven in these 
columns. In the following article, reprinted from The 
Public Health Nurse, she tells of some of the questions dis- 
cussed at the round table during the Institute.] 

At the Industrial Nurses’ Institute held recently in New 
Haven many questions of vital importance were discussed at 
the round tables. While these discussions were entirely in- 
formal and the conclusions reached were in no way authori- 
tative, they showed a uniformity of interest, a similarity of 
problems and more or less. uniformity of opinion as to the 
functions and duties of the Industrial Nurse and as to the 
organization of nursing service in industry. 

The questions and the discussions included: 

Who should be in charge of the industrial medical depart- 
ment when the physician is in the plant for a limited time 
only and where a graduate registered nurse is employed? 

Answers to this were as follows: 

The nurse should certainly be in charge. Any other plan 
would destroy the confidential relationship which should exist 
between nurse and patient. The nurse should be the head of 
her department and should be responsible to the management 
for the administration of the nursing service. 

The physician should always be responsible for directing 
the nurse in medical and surgical treatment. 

Nursing service conducted under the employment manager 
often degenerates into medical police work. 

How much can the industrial nurse do in the way of 
records when she has no clerical assistance, no record forms, 
and when she is very busy with actual nursing work? 

This problem brought the following comments: 

She should at least start to keep a day book, listing every- 
thing she does. 

She should use her day book in answering questions relative 
to her work and should demonstrate the convenience of such 
a system, 

She may be justified in neglecting some of her nursing 
work in order to record what she is doing. 

As she needs records for her own protection as well as for 
the convenience of the firm, she should take the time to keep 
some sort of a record, whether it is convenient and easy to 
do so or not. 

The advantages and disadvantages of wearing uniform 
were thus enumerated: 

Workers are able to identify the nurses. 


‘ Uniform gives standing and dignity and adds to the im- 


portance of her office. 
Uniform is suitable to the work to be done. 
Sets a good example to the employes. 
Uniform is a protection to the nurse. 
Some patients object to having a nurse in uniform call. 
When a nurse instructs a lay person to do first aid work 
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Horlicks | 
y Py 


The Original 


The Best Test Meal with Barium 
Sulphate in Gastro-Intestinal 
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SMELL tt 


WUT 


Diagnosis 


The combination that is endorsed by leading 


operators, because of its many advantages. 


Literature and trial quan- 
tity prepaid upon request 


HORLICK’S, Racine, Wis. 
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From 1 to over 300 


The gradual increase of 
Lung motor protection 
from one device six years 
ago to the use of from 6 
to over 300 each at pres- 
ent by 













U. S. Government 

American Red Cross 

Belleview Hospital 

New York State 
Hospitals 

City of Chicago 

City of Buffalo 

Standard Oil Co. 

Lehigh Valley Coal Co. é. 

Texas Oil Co. 

General Motors Co. 

Anglo Mexican Petro- 




















on tidal air 
(There are over 6,000 
other Lungmotor adjustable, 
users.) infant to 
i adult 
should be a conclusive ac 
indication that the simple 
claims for the Lung- a 
motor have been fully s 
substantiated by actual always 
nce. 
performance. aa 
all metal 


Lungmotor protection is essential in every hospital, every city 
department—every industry. 

They look to you, Doctor, for the recommendation of such equip- 
ment. Let us send you evidence of the service Lungmotors have 
rendered the above and others. 


LUNGMOTOR COMPANY 


Boylston and Exeter Sts. BOSTON, MASS. 








THE MUELLER UNIVERSAL BONE 
SURGERY ENGINE 


02 3 43713nW A 


MUELLERE CO 











A Few Reasons Why Hundreds of SurgeonsHave Selected this Instrument in Preference to Others are Given Below: 


. It is safe at all times —the operating instrument is in action only 
when the finger is on the trigger. 


. The weight in the surgeon’s hand is less than two pounds. 


The hand piece is held in comfort. Its pistol shape allows free action 
of the hand. 

The flexible shaft is made of sixteen strands of high-grade iano wire 
and will transmit ten times the power ever called for. 


Sterilization by boiling the hand piece. 


rs of Instruments for the Specialist 
in Every Branch of Surgery 








6. The motor is entirely enclosed and operates noiselessly. 


7. Any operative work requiring drill, saw or bur, whether sinus, trans- 
plant bone graft, bone plating, etc., can be done with the Mueller 
engine. 

8. Perfect speed regulation and operating at slow speed and with plenty 
of power, there is no danger of heating bone, a serious defect in 
some engines. 


1771-1789 Ogden Ave., Chicago 
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Model 1226 


QUIET TRUCKS AND WHEEL CHAIRS 





Write for Catalog on Chairs or Trucks 
or both 








Model 1065 Model P-125-1EC 


The Colson Co. 
Elyria, Ohio, U.S.A. 
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what and how much should she teach? brought the following 


answers: 

A nurse should not be responsible for the first aid work 
of the lay person unless she can closely and personally super- 
vise the lay worker. 

She should teach only simple first aid measures. 

In any extensive plan for first aid work by the lay people 
the nurse must not hold herself responsible for results. She 
can teach classes, but she should make it clear that the 
responsibility for results must not be placed on her shoulders. 

To the question how far should a nurse go in giving medi- 
cines in the physician’s absence, the replies were: 

Nearly all the nurses stated that they had standing orders 


on this subject. 
All others stated that they only give home remedies, 
cathartics, etc., with the approval of the physicians employed. 
The most interesting feature in this discussion was the fact 
that several nurses declared that there was no reason for 
giving any drugs at all in the first aid rooms, and that they 
had discarded drugs from their first aid cabinets. 


Nurses’ Club Has Party 

The Chicago Industrial Nurses Club gave a bunco party 
at its February meeting for the purpose of getting better 
acquainted with the nurses who have recently become mem- 
bers. Prizes were won by Misses Elsie Murray, A. Stein & 
Co.; Ruth Spencer, Illinois Bell Telephone Company; Jean 
Mann, Commonwealth. Edison Company. The next meeting 
will be held March 2 when Dr. W. A. Johnson will speak on 
“The Organization of the Municipal Tuberculosis Sanitarium.” 
New members are welcome at any meeting. Application 
should be made to Jennie Mae Kelley R. N., 327 W. Van 
Buren street, care of Ed. V. Price & Co. Cornelia Swan- 
wick, R. N., Montgomery Ward, is treasurer. Members who 
do not receive notification of meetings should phone Gertrude 
Jaeger, R. N., Yards 4200, giving the new address. 


Health Course for Employes’ Wives 

The medical department of the Shepard Electric Crane & 
Hoist Co., Montour Falls, N. Y., has begun its second year 
of lectures on health and hygiene for the benefit of wives of 
employes. According to Jesse C. Shepard, employment man- 
ager, the enrollment is fifty. Classes are held twice a week 
in connection with the Shepard Technical Night School. Dr. 
Quirk, Watkins, and Dr. Baker, Montour Falls, have given 
most of the lectures, but other talks and demonstrations have 
been given by Miss Anna Leonard, company nurse, and by 
specialists from Glen Springs Sanatorium, Watkins, and from 
Cornell University. The appreciation of the women of the 
community of the course is evidenced by the good attendance. 


Casualty Company Has Hospital 

The Maryland Casualty Company has established its own 
hospital for the treatment of injured compensation claimants, 
at 5-9 Union Square West, New York. The hospital is com- 
pletely equipped, including X-ray apparatus and baking and 
massage machines. A staff of surgeons and nurses will be 
on duty at all times. The surgeon in charge is Dr. T. Wallace 
Davis, a graduate of Cornell University Medical School. He 
has been connected with the Hospital for the Ruptured and 
Crippled and the Manhattan Maternity Hospital. For the 
past two years Dr. Davis has been house surgeon of the 
second surgical ward of Bellevue Hospital. 


Miss Hills Makes Address 

The year’s work of the Visiting Nurses’ Association of 
New Haven was reviewed at a meeting January 31 which 
also was featured by a talk by Miss Mary Grace Hills, 
superintendent. Miss Dorothy Deming, Mrs. G. T. Hadley, 
Mrs. Ida Eschner and Miss Helen M. Connolly were ad- 
mitted to membership. Miss Churchill, of the Association, 
has gone to Washington, D. C., to develop public health 
nursing. 








Reminder of Hospital Service 
The Pacific Lumber Company, Scotia, Calif., reminds its 
employes of the company’s medical service through notices 
placed in the pay envelopes that are “good for” treatment for 
accident or illness. The notices also impress upon the work- 
ers the necessity of reporting all injuries to their foremen. 
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BRONZES 


A tablet of 
bronze is the ideal 
method of ‘ac- 
knowledging con- 
tributions of serv- 
ice and money to 
the hospital. 
Tastefully execut- 
ed bronze tablets 
suggest and _ in- 
spire additional 
contributions. 





The services of 
our studios are at 
your disposal. Let 
us submit a plan 
which will increase contributions to your institution. 


We specialize in bas-relief bronze memorial portrait 
tablets. Models are executed by Sculptors of note. 


Give us the name of the person whose gift or memory 
you wish to perpetuate, or the event you desiré to com- 
memorate and we will forward an appropriate design 
and inscription for a bronze memorial. 


You will be surprised with the low cost. 


Write for booklet “*H.” 


EASTERN BRONZE CO., Inc. 


FOUNDERS OF MERIT 


145 West 45th Street New York City 





























EDMANDS 


Electric Bakers 


( Patented) 


The World Wide Prestige 
of the Edmands Electric Bak- 
ers has been built up through 
our earnest efforts to produce 
an apparatus of superior con- 
struction for the most efficient 
application of Radiant Heat to 
any part of the human body. 


Send for our trial proposition 


MANUFACTURED BY 


Walter S. Edmands 


NO. 9 


Boston, Mass. 
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CASE RECORD FORMS : 
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“Hospital standardization aims to safeguard the pa- 
tient against error in diagnosis, against lax or lazy 
medical treatment, against unnecessary surgical 
operations or operations by unskilled surgeons; it 
aims to bring to every patient, however humble, 
the highest service known to the profession.” 
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AN INTEGRAL FEATURE of hospital 
standardization is the keeping of accurate 
case records. In January, 1919, The 
American College of Surgeons, with the 
advice of a large group of surgeons and hos- 
pital workers, completed the preparation 
of a series of case record forms designed 
to meet the needs of general hospitals. 
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The Faithorn Company was authorized to 
print and offer for sale these forms with 
the stipulation that the workmanship and 
price should be right and the quality of 
paper such as would insure permanency 
of the records. 
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The system has been generally approved 
by the profession and adopted by a large 
number of hospitals. The volume of sales 
is now so great that printing can be done 
in large quantities and cost reduced to 
the minimum; hence we are able to supply 
the forms at a much lower rate than a 
single hospital could have them printed 
locally, and with better results. 
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Next in importance to the keeping of ac- 
curate case records is an adequate system 
of filing. We supply loose-leaf binders 
for temporary filing, and filing cases with 
indexes for permanent file. 
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If you have not received our catalog and price 
list, we will be pleased to send upon request 
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“Wear-Ever’ 


Aluminum Steam Jacketed Kettles 


in the Kitchens of the 
VANCOUVER, B. C., GENERAL HOSPITAL 


Institution equipment experts advise 
the installation of seamless, sanitary 
aluminum utensils for the kitchens of 
modern hospitals. 

“Wear-Ever” utensils are made with- 
out joints or seams in which particles of 
food can lodge. Their metal is thick, hard 
and non-porous. Never need tinning! 

“Wear-Ever” utensils add the final 
touch of cleanliness to the kitchen—one 
of the most important departments in 
any institution. 


Replace utensils that wear out 
with utensi!s that ‘‘Wear-Ever” 


The Aluminum Cooking Utensil Co. 


New Kensington, Pa. 
In Canada, Northern Aluminum Co., Limited, Toronto, Ont. 


WEAR-EVER 


AE 


ALUMINUM 


RISPY 
S 
TRADE MARK 


MADE IN U.S. A. 
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- Compare Washing Methods 


Hand Washed Dishes Contain from Thirty to Fifty 
Times as Many Germs as Those Cleaned by Machine 

Scientific investigation is finding that dishes washed by 
machine are comparatively germ-free, while those washed by 
hand are full of germs, says The American Restaurant, which 
adds that a hand-washed cup or glass may contain from 
thirty to fifty times as many bacteria as the same utensils 
washed by machine. The publication quotes the following 
from The Literary Digest which in turn discussed an article 
by Roy S. Dearstyne of the Charlotte, N. C., Health Depart- 
ment in the American Journal of Public Health Nursing: 

“The following work was done while the writer was con- 
nected with the Health Department of a city in Virginia, and 
was the outcome of a question of the relative safety of vari- 
ous methods of dish-cleaning used in eating-places in that 
city. 

“In the following tabulations, restaurants 1 and 2 were 


Greek lunches, kept in a fairly clean condition. Number 3 


was a negro lunch-room, in which the dishes were washed in 
a dish-pan, probably*representing as bad a condition as could 
be found. Number 4 was a new, up-to-date lunch-room, 
lacking only the electric dishwasher. Number 5 was an 
ordinary lunch with the usual conditions prevailing. Number 
6 was equipped with a thoroughly modern, electric dish- 
washer, and the proprietor took pride in the condition of 
his glassware and utensils. All of the places, with the ex- 
ception of Number 3, had an adequate supply of boiling 
water, but it is questionable whether it was used at all times. 


BACTERIAL COUNT 
Utensils 1 2 3 4 5 *6 
Coffee mugs 26,000 100,000 290,000 160,000 130,000 3,700 
Water- glass’s ry 000 130,000 120,000 33,000 Notest 1,700 
3,400 8,200 70,000 13,000 17,000 2,000 
1. “00 20,000 No test 6,400 2,700 1,800 
1,500 11,000 3,200 2,600 7,600 1,600 








*Machine washed. 
“The value of the machine dishwasher over the old system 


of hand-washing as determined by the numerical bacteria 
growth on utensils can be seen from the above tabulations.” 





Advertises Plant Hospital 

The A. P. W. Paper Company, Albany, N. Y., keeps its 
medical service and hospital before its employes through a 
pamphlet which tells of the location of the dispensary and 
the hours of the physician and nurse, and gives information 
concerning first aid treatment for injuries. Photographs of 
the physician and the nurse, with a brief sketch of their 
professional careers also is given. 


Urges Use of Dispensary 


Among industrial plants that regularly distribute reminders 
to its employes of its medical service and plant dispensary 
is the Avery Company, Peoria, IIl., which uses coupons placed 
in pay envelopes for this purpose. The coupons urge upon 
the workers the advisability of visiting the plant dispensary, 
no matter how slight the injury, and also tell of the dangers 
of infection from injuries not properly or promptly treated. 


To Maintain Hospital Ward 


Members of the Long Island Railroad Employes’ Ward 
Fund Association are organizing a campaign to obtain 
sufficient members to enable the association to maintain a 
ward in the proposed new Mary Immaculate Hospital, Brook- 
lyn. The ward is to be known as the Long Island Railroad 
Employes’ ward. 





Hospital Reduces Its Rates 
The Gordon Emergency Hospital of Rochester, N. Y., has 
announced a reduction in rates. This institution is in its 
— year and is operated on the same basis as a first-class 
otel. 
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SOAP FOR YOU 


At a Price You Cannot Afford to Overlook 


We are offering to hospitals a tremendous 
quantity of pure Manna Soft Soap, packed in 


U. S. Government War 
Containers at 4c. 
a Pound! 


This price is f. 0. b. Chicago, and when this lot 
is exhausted there will be no more at any such 
figure, as the market is double this price. 


Better lay in a supply. You take no risk in order- 
ing, as our famous guarantee applies — use 100 
pounds out of a barrel (400 to 500 pounds to the 
barrel), and if the soap does not please you, return 
the remainder at our expense . 


MANNA SOAP CORPORATION 


Republic Building, Chicago, Il. 





























The Giant 
Kitchen Machine 
Performs a Varied 
Number of Culi- | 
nary Duties Better / \ 
and Quicker Than \y 


the Highest Paid ; ? 


Help. 

This efficient mechanical kitchen helper will go a long ways 
towards efiecting a permanent solution of the help problem in 
the culinary department of hospitals, hotels, cafeterias, restau- 
rants and institutions. 








The Giant Kitchen Machine is on the job all the time, work- 
ing steadily, quietly and without jar or vibration. All the 
jatest attachments and most modern improvements are to be 
found in this mixer. 


The gears cannot strip. Speeds may be changed while the 
machine is in operation, All adjustments are permanent. The 
beaters are self locking and cannot jam or break. 

The Giant Kitchen Machine performs these duties with dispatch and 
thoroughness— 


Slice vegetables 
Polish silver 

Mash potatoes 
Crush fruit 

Make peanut butter 
Crumb bread 


Grind meat and coffee and spices 
Mix bread or cake dough 
Sharpen knives and tools 
Beat eggs, batter or mayonnaise 
Strain soup 
Make purees 
WRITE—Find out more about this efficient kitchen helper. Get de- 
talis of our special proposition. .Send for complete cataiu.ue o- 
and bakery machinery. 


THE CENTURY MACHINE CO. 


CINCINNATI, OHIO 
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The “AUTOMATIC EVERCOLD” 
keeps foods and perishables pure, 
dry and untainted. It maintains a 
uniform dry temperature in refrig- 


erators and ‘cooling rooms. Elimi- 
nates ice bills. Its daily operating 
cost is $2.40 and less. per ton 
capacity. 


“AUTOMATIC 


EVER COLD” is 
always SAFE—!! 


There are no leaks of poisonous 
gases to endanger the lives of pa- 
tients and_ attaches. “AUTO- 
MATIC EVERCOLD” uses Car- 


bonic Gas, the ONLY SAFE refrig- 
erant. This gas will not burn, ex- 
plode, asphyxiate or corrode. 
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Investigate this automatically con- 
trolled refrigeration system that 
needs no expert attendant. Write 
us today for detailed information. 
Tell us of your refrigeration prob- 
lems. Our engineering staff will 
gladly give free advice on refrigera- 
tion work to any hospital. 


AUTOMATIC mdiine'Co. 


PEORIA, ILLINOIS 


ink OF ICE 
When you dune orus 
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Ask Your Nurses! 


Find out how much time and labor and linen are in- 
volved in the care of a patient suffering with post- 
operative nausea due to ether; and then find out how 
little trouble of this sort results where nitrous-oxid- 
oxygen anaesthesia is used. It will give you something 
to think about regarding the nursing force needed, on 
the one hand, and the comfort and safety of your 
patients, on the other. 


Here’s the Machine You Need 


CONTROL 
DIRECT FLOW VALVES 
OXYGEN HANDLE 
Meiscaties OXYGEN 
FULL FACE EEDLE VALVE 
“SAFETY” MASK 


TRIGGER 
SHUT-OFF, > 


VALVE 


NAOT 


N.O NEEOLE 
VALVE 
ETHER MIXING 
VALVE 
DIRECT FLOW 
N,O VALVE 
MOUTH HOOK 
EXHALATION 
VALVE 
LARGE ETHER 
CONTAINER 


POSITIVE SIGHT: 


REBREATHING MEASUREMENT 
BAG ——> 


INARA 





WATER DRAIN / 
NEW 
MODEL “F” 
Ideal Hospital 
Apparatus 
shows 
100 gallon 


Write for il- 
lustrated book- 
let describing 
Portable and 
Hospital 
Models. 


(Cut 250 
and 
N,O cylinders at- 
tached but any 
standard gas cyl- 
inder can be used, 


large or small.) 


Bad Anaesthesia is Bad Business 
Proper Anaesthesia Brings Patients 


This is the simple fact. We can refer you to hospitals 
where the employment of nitrous-oxid-oxygen anaes- 


thesia (by means of the “Safety” machine) has actually 


and more patients. 


Use the coupon and find out 


‘a 
SAFETY ANAESTHESIA APPARATUS 


Con UJ cern 


1652 Ogden Ave. CHICAGO, ILL. 


is 


Safety Anaesthesia Apparatus Concern. 


INU 


1652 Ogden Ave., Chicago, IIl. 6 
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Please send me the name of one or more 
hospitals in this vicinity using your apparatus, 
without ob- 
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and full information concerning it, 
ligation to me. 
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Individual 
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HOSPITAL MANAGEMENT 


Nurses and Politeness 
Editor, HosprrAaL MANAGEMENT, 

Chicago. 

I would like to call your attention to a statement made on 
the Editorial Page of the January number of your magazine, 
in regard to the politeness reporter. 

The statement is made that in making rounds in the Dis- 
pensaries, the “receiving nurse evinced no interest in the 
applicant for treatment, and on two occasions the questions 
brought gruff and insolent replies.” 

I would like to state in behalf of one of these Dispensaries 

—the Central Free Dispensary, that the politeness reporter 
and his companion did not come in contact with the nurse. 
This school has nurses in the Central Free Dispensary and 
therefore when the report appeared in the Tribune, it was 
quite interested. In mentioning that Dispensary, the reporter 
did not use the word “nurse.” <A telephone inquiry from 
the Dispensary to the Tribune brought forth the reply that 
“it was not a nurse who was interviewed.” While from a 
broad point of view, it probably does not make any difference 
who the representative of the Dispensary was who showed 
lack of interest, still such an attitude on the part of a nurse 
always seems worse. I know nothing about the other Dis- 
pensaries which were visited by the reporter, and it is possible 
that upon inquiry their nurses also may have unjustly had 
to bear the criticism which has been made. 

I trust that you will understand my reason for calling this 
mistake to your attention, and that you will believe it is not 
in an over-critical attitude, but merely to correct a very easily 
made mistake. 

Yours very truly, 
M. H. McMriran, 
Superintendent of Nurses, 
Presbyterian Hospital, Chicago. 


Although no names were mentioned in the editorial 
referred to in Miss McMillan’s letter, HosprraL MANAGE- 
MENT is glad to print this comment and thus endeavor to 
correct the impression that all the uncivil persons encountered 
in the dispensaries were nurses. The thought behind the 
editorial was that the public frequently judges an institution 
by the behavior of the person who represents it at the infor- 
mation desk or receiving room and.for this reason polite- 
ness and sympathy should be predorfimant characteristics of 
such representatives. As Miss Mé€Millan says, however, 
rudeness or curtness in a nurse always seems worse and our 
readers will be glad to know that in the instance cited, 
nurse was not at fault. 


New Equipment Is Announced 


Becton, Dickinson & Co., druggists and hospital supply 
manufacturers, Rutherford, N. J., announce several new 
items of hospital equipment. One is an infant feeder for 
premature and weak infants, which has a capacity of one 
ounce and graduated into eight parts, each representing a 
drachm. It is of syringe type, and the bulb fits into and not 
over the barrel, facilitating removal for sterilization. This 
feeder also is useful in removing the top of cream from 
cow’s milk, and it is only necessary to remove nipple, com- 
press bulb, insert tip of feeder into milk bottle and draw 
the excess cream into the glass barrel. 

The other new products of the company are syringes for 
treatment of syphilis and gonorrhea, these instruments being 
of particular interest to hospitals with departments for such 
patients. 

For hospital and clinic work, the syringe outfit No. 204/CS 
has been made according to the suggestions of the Pennsyl- 
vania Public Health Service. It consists of syringe No. 204 
with rubber washer and a glass bottle holding three ounces 
or twelve injections, so the patients only need to visit the 
clinic or the doctor every four days for new medicine and 
examination. 


Hospital Expansion Is Planned 


The Illinois General Hospital Board, with Mrs. George 
Bass as president, have taken over the property at 460 E. 32nd 
street, Chicago, known as the Woman’s Hospital, changed the 
name to the Illinois General Hospital and Cancer Research 
Foundation, and are planning a large and modern hospital 
building. Dr. Llewellyn C. Merrill is superintendent, and 
Mabel E. Chapman, R. N., superintendent of nurses of the 
Illinois General. 
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Install the complete equipment 
pictured above and you will find 
your laundry expense reduced to a 
fraction of its former cost. Also, 
you will then avoid the possibility of 
embarrassing delays through labor 
troubles. 


Let us advise you just what 
equipment is suited to your special 
needs and furnish you an estimate. 


American Ironing Machine Co. 


Hospital Department 


170 N. Michigan Ave., Chicago 








We Can Make 
Immediate 


Installation 
OFA 


BORROMITE 


Water Softening System 


The whole equipment is so standardized that we need 
only to combine units to form an equipment of any desired 
capacity. 

The system requires but little room and the installation 
is made with minimum ipterruption to your routine. 

It supplies SOFT WATER for boilers, laundry, kitchen 
and for the entire building, in any quantity. 

Is remarkably flexible to peak-load requirements. 

Send for our Circular. 

BORROMITE COMPANY OF AMERICA 
Members of Associated Manufacturers 
of Water Purifying Equipment 


1514—105 West Monroe St., CHICAGO 
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ADIUM of highest purity 


in any quantity. 
Patented glazed plaques 


for superficial conditions. 


Tube and Needle Applicators 
for deep therapy. 


Apparatus for radium emanation 
installed by our Department of Physics. 


All our applicators and appa- 


RADIUM CHEMICAL CO 


PITTSBURGH 
CHICAGO 


Marshall Reld Annex Building 


BOSTON 
Little Building 


ratus adopted after having 
been proven therapeutically 
practicable. 


U. S. Bureau of Standards 
Certificate. 

Our Departments of Physics 
and Medicine give instruction 
in the physics and therapeutic 
application of Radium. 


fed aka 


PA 


SAN FRANCISCO 
Flood Building 


Astor Trust Bldg NEW YORK Fifth Av642 St 
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CASTLE 


STERILIZERS _ 














In an Emergency the 


CASTLE 
ELECTRICALLY HEATED 
SPECIALISTS’ OUTFIT 

is Essential 

semen, Aa Meer oman eg 


be handy, and material quickly arranged, so that 
treatment may be administered without delay. 


Castle Specialists’ Outfit 
Composed of 

Instrument Sterilizer, 11” x 6” x 34” 

Water Sterilizer of 2 gallon capacity 

Porcelain Enamel Top Table, 14” x 14” 

Cabinet, 914” x 16” x 14” 

Floor space, 19” x 31” 
is highly efficient in an emergency. The simplicity 
of its design, its compactness and convenient ar- 
rangement make it easy to operate quickly. It is 
also extremely durable. 
Complete illustrated catalogue, describing all types 
and sizes of Castle Sterilizers, together with prices, 


sent on request. 


WILMOT CASTLE COMPANY 
1154 University Avenue, Rochester, N. Y.,U.S.A. 
“There’s a Castle Sterilizer for Fvery Purpose” 








Efficiency in Small Hospitals 
(Continued from page 46.) i 


small, and especially to a hospital, where waste is probably, 
the reason which causes the financial deficiency. { 

A Dietitian is essential to an institution and should work inj 
harmony with the Children’s, Physicians’, Culinary and 
Executive departments, because wasted supplies, wasted 
energy, and wasted time on the part of employes have been 
one of the causes of hospital deficiencies. 

Telephone operators, engineers and male attendants should 
all, be trained thoroughly in their different departments. 
Efficiency always in mind can be obtained best by good 
organization, the same as in other departments. Train tele- 
phone operators to be couretous and not visit on their lines, 
engineers to be cautious, elevator attendants to be expeditious, 
cleaning women and ward maids to work quietly, nurses to 
be respectful and physicians to be professional and super- 
intendents to be tactful. 

To be democratic and yet give efficient service to the public, 
who are as yet innocent of hospital conditions, this rule 
should be passed by each hospital organization: that all the 
recognized surgeons of the city are visiting surgeons and 
assistant attending surgeons to recognized hospitals of good 
standing; others to be determined either by the Medical 
Board or the Executive Committee of the Medical Board 
and sanctioned by the Board of Trustees. Operating rooms 
should be under competent surgical nurses. Schedules for 
operations should be arranged to meet the conditions of each 
hospital and service men should always have. preference. 
Senior surgeons should take interest in the work of those 
who are allowed to operate and methodically visit their oper- 
ations. It places confidence in the younger surgeons and also 
makes them cautious. Minor surgery, or, as it is gradually 
changing into, industrial surgery, should be done with all the 
skill that is given to major work. Industrial surgery has 
brought this about. Infected surgery should be cared for in 
an operating room which is isolated from the others. Acci- 
dent cases should be treated with great care and on a par 
with the skill that was used in the Great War. 

Standard preparations, pre-operative and _ post-operative 
care should be arranged and standardized in detail. It pro- 
motes system and also prevents unnecessary waste. 

Efficiency can be obtained in any organization if there is 
intelligent, systematic work, combined with a harmonious 
blending of all departments from the chief executive to 
elevator men. 

What is the test for efficiency in hospitals? That is a 
question Trustees must answer, guided by the information 
and knowledge they receive from Medical Boards and Super- 
intendents. Do Trustees know how many men have qualified 
as surgeons in their hospitals? Do they know how many 
have qualified in other hospitals in their city? Do they care 
how many have qualified, and should they care, what is their 
moral obligation to the patient through the hospital outside 
of the executive and financial sides? Would they want a 
fee splitter or a man who has had no surgical experience to 
operate on a member of their own family? It is quite evident 
that in some hospitals they would not want their own experi- 
enced surgeons who have qualified, but would wish someone 
who has had greater experience, more qualifications to do the 
work. Then why so willing the inexperienced should operate 
on their neighbors? Do they know that a complete history 
and laboratory report will show whether these men are 
honest or not? Should they care? Here is where their moral 
responsibility to the community comes in. Do they know 
whether men in their institutions split fees or not? Do they 
know whether histories are taken? Do they know whether 
laboratory examinations are made? Do they know whether 
physical examination, working diagnosis, progress notes and 
final diagnosis are made? Do they know whether the men 
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We manufacture and supply for 
Hospitals and Institutions 





Write 

for our 
1921 
Catalogue 





China, Glassware, and Kitchen 
Equipment, and all items used 
in the preparation and serving 


of food. 


THE STEARNES COMPANY 


133-135 West Lake Street, Chicago 


















































CRAGMOR CREPED 
TRAY COVERS 


Made of clean snow white creped paper, have be- 
come an instant hospital success because they 
combine attractive, clean freshness with low cost, 
and reduce the labor of setting a tray. Used once 
and thrown away, they eliminate laundry bills, 
and cost so little that the money you save in 
your laundry will more than pay for them. 
Cut in any size or furnished in following stock 
sizes. Price in 5,000 lots, per thousand: 

13%4x16 per M........ 
131%4x20% per M..... 
15x20 per M..... 
BORD FT Fi asc stentasipacccsss nina 


Less than 5,000, add 25c per 1,000. 


WILL ROSS 
Supplies for Hospitals, Sanatoria and 
Allied Institutions 

Milwaukee, Wis. 









Pwwowd 
NOAA 
UaMmou 





Statesan, Wis. 





Packed in 
tight packets 
of 1,000. 


































Your Help Will Do More 
Work—At Less Cost 
To You! 


NE of the principal savings which re- 

sult from the use of the “HOBART 

ELECTRIC WORKERS” is that of 
labor. By doing all whipping, mixing, beat- 
ing and other kitchen drudgery, these excel- 
lent machines enable your employes to earn 
bigger profits for you. 


In many hospitals it has been possible to 
dispense with one or two assistants because 
of the HOBART ELECTRIC MIXER! 
This is an important item these days—one 
that you cannot afford to overlook. 


Furthermore, the work is done better. It 
is thorough, and makes a larger volume of 
) most things, because of this thorough- 
ness. Attachments for chopping, grind- 
ing, grating, crumbing, slic- 
ing, straining, sifting, etc. 
The HOBART LARGE MIXER 
is for large hospitals. 


The KITCHEN AID, doing the 
work as well on a smaller scale, 
is for smaller institutions and for 
auxiliary work with the big one. 















Let us send you booklet A 














today 


The Hobart 


Manufacturing Co. 
47-67 Penn Ave., Troy, O. 
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An Accurate Check 
on the Sterilizing 
Process 


The frequent occurrences of post operative in- 
fections—with disastrous results—caused directly 
by the use of non-sterile dressings should be a 
warning to every hospital to carefully investigate 
its sterlizing routine. 


Most of this trouble is due either to the misuse 
of the sterlizer through the operator’s ignorance 
of the instrument and the principles of sterliza- 
tion; the apparatus being out of order; or un- 
expected mechanical changes such as a sudden 
drop in the gas or steam supply. 





S-6785 


The K-S Sterilizer Detector 


is an accurate guard against all conditions that 
tend to produce non-sterile dressings. It auto- 
matically records in red ink on a graduated paper 
time chart the exact conditions inside the steril- 
izer chamber—the amount of vacuum drawn, the 
maximum temperature attained, and the length 
of time it is maintained. The operator can tell 
in a glance when the dressings are not properly 
sterilized. 


Each chart covers a period of twelve hours 
and can be easily and quickly removed and filed. 
In this manner a record is kept of every load of 
dressings sterilized that is accessible for future 
reference. 


Most modern hospitals would no more consider 
doing without their K-S Detector than the steril- 
izer itself—it is a sound “sterile dressing insur- 
ance policy” and can be secured at a very reason- 
able premium. 


Ask your Surgical Instrument Dealer for com- 
plete information on the K-S Sterilizer Detector 
—or write to us direct. 


The Kny-Scheerer Corporation 
of America 


56-58 West 23rd Street New York 

















have regular staff meetings, and discuss all questions per- 
taining to hospital efficiency? Do they know the kind of 
treatment the patient has received in the hospital, and do 
they know the condition the patient was in when discharged 
from the hospital and whether anyone will ever take any 
further interest in the patient ? 

These are a few of the things Trustees should know. 
Trustees will never know about them until they are told. 
One of the most vexing questions I hear by doctors and others 
is this: This ought to be done, but the trustees will not do it. 
I am very sure they will not do it if they are not told about it. 
If they do know and are properly informed, the moral obliga- 
tion rests with the Trustees, the chief governing body of a 
hospital organization. 

Faith, loyalty, morale and co-operation form the great 
human quadrangle upon which any great industry or institu- 
tion must be built. 


Hospital is Reorganized 
The Waterbury Hospital, Waterbury, Conn., bed capacity 
183, assets exceeding $1,000,000, has been completely re- 
organized and established throughout on a modern basis by 
Cornelius S. Loder and Associates, hospital consultants, New 
York. Miss Grace L. Wolcott, superintendent for the past 
few years, who was granted an extended leave of absence 
and later tendered her resignation, so that she would be free 
to accept other important work. The new permanent superin- 
tendent is Charles Lee, formerly industrial secretary of the 
local Y. M. C. A. Among the improvements is a new ac- 
counting system and the bringing of the movable properties 
under better control. The methods of management were 
made permanent through the code book, whose regulations 
have been approved by the executive committee. Economies 
were instituted, and the earnings and income increased. The 
institution is now in position to develop its work throughout 
on best lines, including its extension through building on a 

wing similar to the one erected two years ago. 


New Hospital for Actors 


A site for a new hospital building for the American Theat- 
rical Hospital Association has been secured in Chicago. The 
association recently took title to the 50 x 100 feet occupied 
by a residence at 846-48 Irving Park Boulevard, just east of 
the building of the American Hospital at 850 Irving Park 
Boulevard. The residence recently bought is used as a nurses’ 
home. 


Plans 20-Story Hospital Building 
A 20-story hospital building is planned for the East Side 
of New York City at a cost of $1,000,000. In addition to 
filling a need in that section of New York, the hospital also 
is intended as a memorial for the young men of the East 
Side who served in the war. 





Opens New Display Room 

The Scanlan-Morris Company, Madison, Wis., widely 
known among hospital people as manufacturers of the “White 
Line” of hospital furniture and equipment, has opened a 
complete display room in the Garland building, Chicago, in 
charge of William Herzog, who has for some time been in 
charge of the company’s Chicago office. The space available 
enables the company to show its equipment to excellent 
advantage, exactly as it appears when in actual use. A 
cordial invitation is extended to hospital people to visit 
the display. 


Sanitarium Changes Hands 
Drs. L. L. Marshall and A. K. Wayman have purchased the 
private sanitarium conducted by Dr. A. W. Jernigan at Little 
Rock, Ark. The building previously had been used as a home 
for the Little Rock Federation of Women’s Clubs. 


Riverside Hospital Opened 
Riverside Hospital, at Susanville, Calif., has been opened by 
Dr. George Scott Martin. 























HOSPITAL MANAGEMENT 









In What 
Form 

Do You 

a. Use 

; 4 Iodine 

, ? 


ee e 
Industrial Hospitals, Physicians and Surgeons in general practice are getting 
splendid results with 


IOCAMFEN 


Iocamfen is extensively used in Military Surgery in the management of 
deep, jagged, soiled and infected wounds, as well as by numbers of sur- 
gxeons in charge of workers in large industrial institutions, railroads, mines, 
stores, etc. 


TIocamfen is an interaction product of Iodine, Camphor and Pnenol. Con- 
tains about 7%4% free Iodine, held in perfect solution without the aid 
of alkaline iodides, alcohol, or other solvent. Has greater stability and 
higher antiseptic action than Tincture of Iodine with better adhesion, greater 
penetration and healing qualities. 


Camlofen Ointment (formerly called Iocamfen Ointment) is prepared with 
1LOCAMFEN and used where additional emollient action is desired. 


Both products accepted by the Council on Pharmacy and Chemistry, Ameri- 
can Medical Association. 


Information and literature from 


Schering & Glatz, Inc. 


150-152 Maiden Lane New York 














For the Nurse 
On and Off Duty 


A Nurse must keep clean. 
She must wash her hands 


many timesaday. Give her 
the best towel service by in- 
stalling an Individual Serv- 
ice Locked Bar Cabinet and 


the soft, clean, Individual 
Service Towels. 





Increase the efficiency of your nurses by in- 
stalling Individual Service. 


Individual Towel & Cabinet Service Co. 


Sam Wolf, President 
Archer Ave, at Quinn St., Chicago 
108 E. 16th St., New York 


(1056) 








The Liberty Coffee 
Urn Repouring Pump 


(Pat. May 15, 1917.) 








IT SAVES 15% ON COFFEE. 

IT MAKES BETTER COFFEE. 

IT IS 100% SANITARY, being constructed 
throughout in NICKEL SILVER and MONEL 
METAL. 


IT PREVENTS ACCIDENTS. 
We also manufacture 


Liberty Bread Slicers 


Horizontal slicers and stackers. 
18” and 24” hand or electric. 
Vertical slicers, hand or electric. 


Liberty Sandwich Roll Splitters 


ELECTRIC 


CIRCULARS ON REQUEST 
For Sale at Leading Supply Houses 


Manufactured by 


LIBERTY BREAD SLICER, Inc. 
108 Platt St., Rochester, N. Y. 


ASK YOUR SUPPLY HOUSE FOR A 
DEMONSTRATION 
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HOSPITAL LINEN - 
-the patients’ most ( )\)\yf/, 
intimate point of 
contact with the 
hospital 

Does YOUR hospital 


linen make a favorable 
impression? 






Pi) 





Many a hospital has bought poor linens in 
haste and repented at leisure. 


Yielding to low price at a sacrifice of quality 
is the. most expensive of luxuries for hos- 
pitals. No one has ever been able to find 

an argument against true quality, particu- 


larly in hospital linens. 


? BAKER LINENS 
: Especially Made for Hospital Use 


not only satisfy, they please. They defy 
the ravages of time and the laundry. We 
can think of no greater argument in their 
favor than that hospitals everywhere are 
demanding them to meet the requirements 
of long-continued service and good ap- 


pearance. 


Investigation is the greatest source of edu- 
Investigate the 
Linens by 


cation and _ economy. 
Bakerized Line of Hospital 
sending for samples and estimates. 


Sheets and Pillow Cases Table Covers 
Napkins 

Huck Towels 
Face Towels 
Bath Towels 
Roller Towels 
Kitchen Towels 
Dish Towels 


Bed_ Spreads 
Blankets 
Comfortables 
Quilts 
Mattress Protectors 
Coats and Aprons 
for Attendants 
Table Cloths 


= H.W. BAKER LINEN Co. 
= 41 Worth Street, New York City 

= Boston Los Angeles 
= Philadelphia San Francisco 


j2 
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ti» Just the 
Proper Light 


O soothe the patients’ 
nerves, a_ hospital 
1? room must afford restful 
‘light. And light, to be 
truly restful, must not 
only be cf exactly the 
proper amount, but it 
must also be correctly 
and evenly distributed. 


Such perfect light con- 
trol is attained thru the 
use of Stewart Hartshorn shade equipment. 
Mounted on their sturdy two-way rollers, with 
features of construction so perfected that they 
cannot “jam” or slip, Hartshorn shade equip- 
ment makes possible an accurate gradation and 


distribution of light. 
Distributed by converters throughout the entire country. 


Write for sam- 
colors 
204 in 
Cambric 
and colors 33 and 
48 in Chouaguen 
Opaque, which 
have been ana- 
lyzed by munic- 
ipal chemists 
and adopted by 
many hospital 
authorities. 


STEWART HARTSHORN CO. 
250 Fifth Avenue, New York City 
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New York State Hospitals 


Contract Awarded Again 


for over 20,000 yards of our 
Velvet Finish Sheeting 


This is proof conclusive of quality. 
Prices speak for themselves 


Try a Sample bolt or send for samples. Absolute satis- 


isfaction is guaranteed 


MAROON OR WHITE EXTRA 
HEAVY 


enn en ate $1.55 per yd. ' 
wo Dawe ee ee . 2.00 per yd. 
Sliccniat een 2.50 per yd. 


F. O. B. New York 


36 inch 
45 inch .. 
54 inch ........ 


25 and 50 yard bolts. 


C )RUBRIZ 


RUBBERIZED SHEETING & 
SPECIALTY CO., INC. 


227 Fourth Avenue, New York 
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THE PIEDMONT BEDSIDE TABLES 


CYPRESS | oe ae 


‘<The Wood Eternal’’ 


is accounted conspicuously fine for the 
inside trim of the building, especially for 
the hospital kitchen. It is not “put on 
the warp” by steam and other forms of 
moisture, such as too often infest the 
kitchen. Then, the grain is handsome 
and it takes a most beautiful finish. Why 
should not kitchens be attractive? Would 
it not help solve the servant problem? 
Cypress lasts and lasts and lasts and 
lasts—and always “behaves.” 
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Patented feature holds top rigid in any position by slight turn of 
hand screw. 


Let our “ALL-'ROUND HELPS DE- = WC 639 ‘Table, Mahogany. ea 


PARTMENT” help YOU. Our entire 
Earn 
)) 





resources are at your service with 
Reliable Counsel. 


K yay) yy) 


We invite correspondence 
with a serious purpose in it. 





Butler-Michel Wound Clips; the better skin Sutures. 
Svecial prices to hospitals. 


RL 


Southern Cypress Manufacturers’ Ass’n 


1278 Perdido Bldg., New Orleans, La., or 1278 
Heard National Bank Bldg., Jacksonville, Fla 


’ , e = 
- att Max WocHer & on © 
Insist on Trade Marked Cypress at your local lumber HEM ax OCH ER ON 0. 


dealer’s—if he hasn’t it, let us know immediately = CINCINNATI, OHIO 


Hospitals furnished complete. 
Correspondence solicited. 
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INVALID CHAIRS 


Invalid chairs are indispensable in the hospital or 
sanitarium. They are absolutely essential in the 
transfer of invalids from place to place, or during 
the period of convalescence. After a protracted 
illness, the invalid chair is the first means of exer- 
cise, so necessary in the complete restoration of 
health and vigor. 


We manufacture fifty different styles of invalid 
rolling chairs, and all accessories—a combination 
of the best designs that a thorough knowledge of 
invalid requirements can produce. Every feature 
has been added to insure comfort, durability and 
ease of operation. 





WRITE FOR COMPLETE INVALID CHAIR CATALOGUE 


30 E. RANDOLPH St. HAMMOND, IND. 6-8 W. 48TH ST. 
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ACME 
Laboratory 
Furniture 


Hospitals 


In the matter of Laboratory Furniture, every 
Hospital may— 
1. Reduce its investment; 
2. Avoid long delays; 
3. Be assured of correct scientific construction; 
4. Enjoy the benefit of our many years of ex- 
perience, helping to avoid costly mistakes; 
5. Secure just the amount of equipment neces- 
sary and add to it gradually as needs justify— 
By specifying or selecting Kewaunee. Write 
us your plans and we shall prepare drawings, 
blue prints, etc., without expense or obligation 
to you. Address all inquiries to the factory at 
Kewaunee. 


(esnuice if. Co: 


108 Lincoln St. KEWAUNEE, WIS. 


Pacific Sales Division 
6th Floor, Metropolitan Bldg., Los Angeles, Cal. 
New York Office: 70 Fifth Avenue 
Branch Offices: . 
Chicago Dallas Little Rock Kansas City Spokane Denver 
Minneapolis Alexandria, La. Atlanta Columbus Toronto, Can. 
Oklahoma City Jackson 


Individual Chemistry Desk, No. 894 
A very economical desk, yet of the 
highest quality. 


¢ ee 
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S. S. White 


Gas, Equipment 
and Service 


i Nitrous Oxid and Oxygen 

generated in the S. S. White 
: laboratories are free from 
contamination; expressly 
produced for human inhala- 
tion and economical in use. 


S. White Apparatus for 
the administration of anes- 
thetic gases are models of 
simplified mechanism and 
efficient operation. The es- 
sential features for insuring 
continuity of flow and for 
the precise control of Ni- 
trous Oxid and Oxygen are 
common to our various 
styles of equipment. 


S .S. White refilling stations 
located at convenient points 
in all sections of the coun- 
try provide facilities for the 
promnt delivery of our gases 
anywhere. 





Ask for descriptive literature. 


The S. S. White 
Dental Mfg. Co. 


“Since 1844 the Standard” 
Philadelphia 


























AVE time and 

avoid mistakes, 
delays and _ losses, 
by marking all ar- 
ticles that go to 
the laundry — lin- 
ens, patients’ clothing, 
uniforms of your 
staff, etc. Only a 
small inconspicuous 
letter or figure is nec- 
essary on each piece. 
A mark made with 












lasts as long as the fabric itself. 
Payson’s will not spread, fade or 
wash out of cotton, linen, silk or 
woolen goods and will not injure 
the most delicate fabric. 

Be sure to get Payson’s—the old reli- 
able—in continuous use for nearly a 
century. Sold to hospitals direct. 


Write the Makers Today 


Payson’s Indelible Ink Co. 


Northampton, Massachusetts 
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An Easily Assimilable Carbohy- We are now manufacturing 


drate Element for Baby’s Food 


SILVER-SALVARSAN 


MEAD’S DEXTRI - MALTOSE (Dextrins and (The sodium salt of silver-diamino-dihydroxy-arsenobenzene) 


Maltose) is assimilated by infants in much greater 
amounts than cane sugar or milk sugar before reach- 
ing the limit of tolerance. 


It is also the form of sugar least liable to cause indi- 
gestion, diarrhoea and other digestive disturbances. 


a ) ; ale “ai 
ethica lly dispensed and its use, except on physicians po pater ae niga 
prescriptions is discouraged, naturally creates a favor- Bellevue 
able impression among the profession. 


We invite investigation of the suitability of MEAD’S 
DEXTRI-MALTOSE for YOUR bottle fed babies and 
will gladly send samples and full information regarding obtained. Silver-Salvarsan effects a more 
rapid disappearance of the contagious le- 
sions than the other forms of Salvarsan and 





This has been used with success 


clinics: 
fact that MEAD’S DEXTRI-MALTOSE is 





SOME OF OUR INTERESTING LITERATURE practically no reaction follows its adminis- 
IS LISTED BELOW tration. 
“Slide Feeding Scale’. ‘‘Key for Modifying Cow’s SILVER-SALVARSAN -will -be 
“Very Young Infants’. “Diets for Older ready on March ip 1921, for general 
“Diets for Nursing Mothers”. “Prescrip- distribution to the medical profes- 
tion Blanks’. “Instructions for Expectant Mothers” sion. 


MEAD JOHNSON & CO HAMETZ LABORATORIES, Tuc 


EVANSVILLE IND. U. S. AL One-Twenty -Two Hudson Street, New York 





Europe for more than two years past. 
Silver-Salvarsan is in clinical use in the 
following New York hospitals and 


Vanderbilt Clinic..uu.u---(Service of Dr. Fordyce) 
actos (Service of Dr. Stetson) 
ALE Na (Service of Dr. Parounagian) 
VOLUN CET ics (Service of Dr. Baketel) 


The physicians who are administering the 
product are well satisfied with the results 






































Progress 


The modern method of hospital cleaning science as developed through the use of 


Wryando 


Cleaner and Cleanser. 





represents an advance on old unsanitary methods almost as great as the advance of modern surgery over the 
old Chinese method of healing by the pricking of needles 

This may seem an exaggeration, but the distinctive, wholesome, sanitary cleanliness which the use of Wyan- 
dotte Sanitary Cleaner and Cleanser is providing in thousands of Hospitals is so superior to that obtained by 
the methods of yesterday that this cleaner is being rapidly standardized for Hospital use. 

Wyandotte Sanitary Cleaner and Cleanser has a use in every department of the Hospital, in fact wherever 
glass, china, enamel, metal and unpainted surfaces are to be cleaned there is a use for this cleaner. ..And, too, 
it is non-corroding and harmless to the hands of the washer. 

Its use for machine and hand washing guarantees faultlessly clean glassware and silver. It cleans quickly 
and easily all cooking utensils, table tops, sinks; will freshen and sweeten refrigerators and keep all drain 
pipes free from objectionable matter. 

Moreover, you will find Wyandotte Sanitary Cleaner and Cleanser so economical that your cleaning costs 
will be materially lowered. 


Order from your supply house. It cleans clean. 





In E 
Pacha WYANDOTTE, MICH. 





THE J. B. FORD CO., Sole Mnfrs., 
































HOSPITAL MANAGEMENT 





UNIVERSAL OPHTHAMOMETER 


THE REFRACTION ROOM NECESSITY 


JAMISON-SEMPLE CO., Inc. 
HOSPITAL SURGICAL SUPPLIES 
SURGICAL INSTRUMENTS 
OPHTHALMOLOGICAL EQUIPMENT 


152 Lexington Ave. 


NEW YORK, N. Y. 








Here It Is! 


We know you want our _ individual, 


economical 


Sanitary Sugar Bowls 


for tray and cafeteria service, but perhaps you 
did not know where to buy them. We will fill 
your orders direct, and without delay. 


Write for Catalog and Prices 


The Sanitary Sugar Bowl Co. 
Manufacturers 


Successor 


SCHOENHEIT & PIERCE 
6230 Penn Ave., Pittsburgh, 
9: S: A. 








Hospital Has Journal 


English Institution Publishes a. Twenty- 
Page Monthly to Stimulate Public Interest 

The Great Central Northern Hospital of London, England, 
has begun the publication of a monthly journal for the purpose 
of stimulating interest of the residents of the community it 
serves in the institution’s service and needs. The journal is 
called “Progress” and contains twenty pages of interesting 
information and comment regarding the hospital, its depart- 
ments and auxiliaries. 

The first number contained an editorial pointing out the 
serious financial condition of English hospitals and many of 
the articles deals with the hardships and inconveniences 
caused by lack of funds, equipment and housing facilities. 

An indication of the condition of the hospital is the fol- 
lowing items, listed under the heading “The Hosjital’s 
Wants :” 

£15,000 to pay off debt. 

£14,000 additional for maintenance (for five months). 

£3,000 for structural repairs which have stood in abeyance 
during the war. 

Two new passenger lifts. 

New nurses’ home, out-patient department, and new boiler- 
house. 

Four additional wards, larger receiving rooms, casualty 
department, observation wards. 

Larger X-ray, massage and electro-therapeutic departments. 

Additional contributing wards. 

Accommodation for obstetric, midwifery cases, and children. 


Free Clinic Is Opened 
Verges Sanatorium, Norfolk, Neb., recently opened a free 
general and special clinic. 














Can You Boil an Egg? 


If a patient is on soft diet, boiled eggs 


must be exactly right. 


There is only one 


way to be sure in every case—use the 


Perfect Egg Boiler 


Boils eggs exactly right—automatically. 
Used in hospitals, hotels and restaurants 


everywhere. 


Ask your Supply House, or write for 
Illustrated Booklet 


Perfect Automatic 
Egg Timer Co. 


1600-10 Fulton St. 


Chicago, Ill. 











DIPLOMAS 


or 


NURSES AND INTERNS 


Let us send you prices and samples now. 
Don’t wait until the last minute. 


Midland Bank Note Co. 


Des Moines, Iowa 


Successors to 
G. H. Ragsdale & Co., Midland Diploma Co. 














Huck Towels 
Toweling 
Turkish Towels 
Terry Cloth 
Wash Cloths 
Table Tops and Cloths 


Reg. U. S. Pat. Off. 


PIERCE TEXTILE CORPORATION 


45 Leonard Street 
MANUFACTURERS 


CONVERTERS 


COTTON AND LINEN FABRICS 


Specialists in “Crest”? Work and Fabrics with Inerwoven Names. 


Napkins 

Tray Covers and Scarfs 
Sheets 
Sheeting 


New York Pillow Cases 


DISTRIBUTORS 


Bedspreads 


Write for Price List. 
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